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Learning  history 
through  health 
and  healing 
experiences 

by  Sandra  Barney  and 
Sally  McMillen 

People  have  always  tried  to  understand 
and  to  achieve  good  health.  They  have 
always  wanted  to  overcome  illnesses  and 
injuries  and  to  live  longer,  more  productive 
lives.  Exploring  these  concerns  and  other 
issues  of  health  and  healing  in  our  past 
provides  a  fascinating  window  for  gaining 
a  better  understanding  of  our  history. 

The  field  of  medical  history  offers 
opportunities  for  exploring  the  impact 
of  illnesses  on  various  groups  of  people, 
for  determining  how  different  cultures 
approached  health  and  medical  care  at 
different  times,  and  for  understanding 
how  various  healers  tried  to  cure  diseases 
and  physical  injuries  and  to  prolong  life. 

As  the  articles  in  this  issue  illustrate, 
the  desires  and  attempts  to  treat  illnesses  and 
lessen  suffering  have  never  been  the  concerns 
of  just  one  group  of  people.  The  study  of 
medical  history  allows  us  to  investigate  the 
histories  of  all  people  in  a  somewhat  different 
light  than  we  do  in  a  more  traditional  study 
of  our  past.  We  can  learn,  for  example, 

•  how  diseases  that  European  explorers 
and  settlers  brought  with  them  to  the 
New  World  affected  the  Native  American 
population, 

•  how  plantation  owners  took  charge  of 
the  health  of  their  slaves, 

•  how  self-educated  healers  cured  with 
herbs  and  plants  or  magic  and  faith, 

•  how  women  in  the  past  gave  birth 
without  formally  educated  medical 
assistants  or  hospitals, 

•  how  rural  farmers  and  mountain  dwellers 
gained  access  to  medical  care,  and 
•  how  hospitals  and  medical  institutions 
have  developed  and  changed. 


Todays  reality  that 
medical  treatments 
take  place  in  sterile 
offices  and  hospitals 
is  a  fairly  recent 
occurrence.  Until 
the  mid-1800s , 
patients  were 
usually  treated  in 
their  homes  or  in  a  “sick  room”  at  the  doctors  house. 

Hospitals  were  temporary  places,  like  Harper  House  during 
the  Battle  of  Bentonville,  where  sick  and  wounded  soldiers 
were  sent  for  surgeries  like  amputations  and  trepanations 
and  to  die  (Harper  House  is  shown  here,  top,  as  a  winning 
art  project  for  the  Tar  Heel  Junior  Historian  Associations 
1994  Awards  Hay).  By  the  end  of  the  1800s,  hospitals 
had  become  places  where  people  went  for  care  and  surgery, 
but  they  were  still  places  where  more  patients  died  than 
recovered  (this  reenactment,  middle,  demonstrates  the  first 
use  of  an  anesthetic  in  the  1840s).  Finally,  during  the  early 
1 900s,  medical  professionals  began  understanding  the 
importance  of  cleanliness,  the  causes  of  specific  diseases, 
and  some  of  the  treatments  for  them.  Hospitals  then  started 
evolving  into  our  current  images  as  permanent  places  that 
provide  medical  help  (this  photograph,  bottom,  shows  changes 
that  had  taken  place  in  Raleigh's  Rex  Hospital  by  1 909). 


A 

chronology  of 
health 
and  healing 

1524 

Giovanni  da  Verrazano,  in 
the  service  of  France,  is  the 
first  recorded  European  to 
explore  the  coast  of  present- 
day  North  Carolina.  Two 
years  later,  Lucas  Vasquez 
de  Ayllon  will  become  the 
first  Spanish  explorer  to  lead 
an  expedition  to  attempt 
settlement.  At  this  time, 
accidents,  contaminated 
food  supplies,  lack  of  variety 
in  diets,  and  insect  bites  are 
common  causes  of  illness 
and  death.  Herbs  and 
inorganic  medicines  are 
the  leading  cures. 

1543 

Andreas  Vesalius,  a  Flemish 
physician,  publishes  the  first 
comprehensive  illustrated 
textbook  of  human  anatomy. 
His  dissections  still  support 
the  ancient  Greek  theory  of 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  16  and  1 7. 


Apprentices  learn  a 
skilled  trade  ( like 
tanning,  distilling,  or 
blacksmithing)  while  serving 
an  apprenticeship,  or  while 
watching  and  helping  a 
more  experienced  person 
do  that  job  for  many  years. 


Until  we  are  sick,  we  often  forget  how 
important  our  health  is.  Certainly,  health 
was  a  major  concern  of  our  ancestors,  who 
did  not  know  how  to  cure  most  diseases  or 
what  caused  sicknesses  or  why  people  died. 
Until  recent  decades,  many  deadly  illnesses 
and  injuries  were  common  features  of  daily 
life,  even  in  this  country. 

Development  of  the 
health  care  professions 

In  studying  medical  history,  you  must 
remember  that  today’s  image  of  well- 
educated  doctors  and  trained  nurses  who 
treat  patients  in  sterile  offices  or  hospitals 
is  a  recent  phenomenon.  Not  until  the 
1600s  did  Europeans  begin  to  shape  plans 
for  educating  or  training  men  as  doctors 
and  to  uncover  more  modern  concepts  of 
medicine. 


Decades  are  periods  of 
ten  years.  Two  decades 
ago  would  have  been  about 
twenty  years  ago.  The  first 
decade  of  the  1 900s  was 
1900  to  1910. 

Discrimination,  in  this 
case,  is  the  act  of  denying 
a  right  or  privilege  to  a 
person  or  group  based  upon 
preconceived  notions  about 
that  person  or  group. 

Rural  areas  are  places  in  the 
country,  away  from  urban 
and  metropolitan  areas. 
Urban  areas  are  city  areas. 

When  a  group  of  people 
is  segregated from  a  larger 
group,  it  is  separated  and 
sometimes  treated  unfairly 
because  of  its  race, 
nationality,  skin  color, 
or  ethnic  origin. 


the  “humors” — that  health 
revolves  around  the  balance 
of  four  liquids  in  the  body: 
blood,  phlegm,  yellow  bile, 
and  black  bile. 

Mid-lSOOs-Early  1600s 

More  than  thirty  tribes  of 
Native  Americans,  with  an 
estimated  population  of  over 
100,000,  are  living  in  the 
boundaries  of  present-day 
North  Carolina.  Algonquian 
Indians  along  the  coast  are 
living  in  domed  houses; 
raising  com,  squash,  beans, 
peas,  and  tobacco  in  gardens; 
collecting  herbs  for  medicines; 
and  holding  ceremonies  for 
good  health. 

1585-1587 

England  attempts  to  colonize 
the  New  World.  In  Europe 
during  this  time,  women  are 
the  primary  healers  in  the 
farming  and  working  classes. 
Their  treatments  for  disease 
are  commonly  passed  down 
from  one  generation  to  the 
next.  Unexplainable  and 
severe  illnesses  are  sometimes 
blamed  on  supernatural 
powers,  magic,  and  witchcraft. 
These  are  the  traditions  that 
colonists  bring  with  them. 

1590-1610 

The  first  instrument 
recognized  as  a  microscope  is 
made  in  Holland.  The  word 
microscope  will  first  be  used 
in  about  1624  by  a  group  of 
scientists,  including  Galileo 
Galilei,  who  try  to  perfect 
the  instrument’s  design. 

1628 

English  physician  William 
Harvey  studies  the  functions 
of  organs  in  animals.  As  he 
concentrates  on  their  circula¬ 
tory  systems,  he  boldly  suggests 
that  the  heart  has  a  definite 
function:  to  pump  blood.  His 
studies  will  form  fundamentals 
for  the  study  of  physiology 
(the  study  of  the  functions 
and  activities  of  organs, 
tissues,  and  cells). 

1705 

The  town  of  Bath  is  established 
along  the  Pamlico  River.  By 
1708,  the  town  will  consist  of 
twelve  houses  and  fifty  people. 
A  yellow  fever  epidemic  will 
hit  during  its  first  few  years. 

1758 

The  William  Few  family 
moves  from  Maryland  to 
the  banks  of  the  Eno  River, 
near  the  site  of  present-day 
Hillsborough.  Eleven-year- 
old  William  Jr.  is  surprised 
to  find  that  “In  that  country 
at  that  time,  there  were 
no  schools,  no  churches  or 
parsons,  or  doctors, ...  no 
stores,  groceries  or  taverns.” 

1767 

Dr.  David  Caldwell  (see  also 
1781)  opens  a  school  in 
present-day  Greensboro. 

2 


Just  as  hospitals  changed  slowly  into  their  current  form , 
todays  definition  of  well-educated  medical  professionals  is 
also  a  recent  phenomenon.  Of  course,  medical  professionals 
have  always  been  educated  as  well  as  their  times  allowed. 
But,  although  medical  schools  and  programs  in  universities 
did  exist,  until  the  very  late  1800s,  many  professionals 
still  learned  through  unlicensed  training  programs  and 
apprenticeships  where  they  learned  common  practices 
from  practitioners”  of  the  day.  Midwives,  for  example , 

(like  Amanda  Jane  Bunch,  far  right)  were,  at  one  time, 
responsible  for  assisting  with  the  delivery  of  babies. 

The  training  for  midwives  was  basically  experience 
and  practice — the  midwife’s  own  personal  experiences 
and  the  practice  she  might  have  learned  by  watching  a  more 
experienced  midwife.  At  the  beginning  of  the  1 900s,  health 
care  professionals  like  nurses  began  receiving  formal  training 
and  education  in  classrooms.  There,  they  learned  modern 
technologies,  not  just  what  older  practitioners  knew  (these 
nurses,  top,  near  right,  graduated  in  1 905  after  completing 
classes  at  a  school  in  Morganton).  By  the  mid-1900s,  nurses 
were  meeting  our  modern-day  ideas  (these  nurses,  bottom, 
near  right,  have  learned  to  operate  incubators  that  help 
newborn  babies  fight for  life).  As  you  will  read  in  this 
issue  of  THJH,  the  professionalism  of  doctors,  surgeons, 
and  druggists  evolved  in  much  the  same  way. 

For  centuries,  patients  shaped  their  own 
sell-treatments  to  overcome  ill  health.  Native 
Americans,  slaves,  and  rural  dwellers  often 
depended  on  themselves  or  members  of 
their  families  or  on  lay  healers  in  their 
communities  to  treat  sickness  and  injuries. 
Many  people  relied  on  herb  doctors,  midwives, 
and  faith  healers  to  treat  them.  These  caregivers 
usually  acquired  their  knowledge  and  skills 
through  wisdom  that  had  been  passed  down 
through  the  generations.  Those  who 
achieved  some  success  in  healing  generally 
gained  deep  respect  from  their  community. 

Medical  doctors  usually  learned  their 
treatments  by  serving  as  apprentices  under 
an  older  doctor,  as  was  common  during  the 
colonial  and  antebellum  periods,  or  by 
following  a  more  modern  approach  that 
involved  formal  education  and  many 
hours  of  schooling  and  clinical  training. 

The  fact  that  governments  began  to 
recognize  the  skills  of  medical  professionals 
by  requiring  licenses  and  to  exercise  some 
control  by  issuing  rules  for  medical  standards 
and  ethical  practices  gave  medical  doctors 
increased  status.  As  a  consequence  of  this 
growing  professional  status,  the  use  of 
traditional  practices  such  as  midwifery 
and  herbal  healing  declined  and  nearly 
disappeared.  Lay  healers  who  practiced  these 
treatments  did  not  possess  formal  academic 
training  and  had  little  opportunity  to  learn 
about  the  incredible  medical  discoveries  of 
the  late  1800s  and  early  1900s.  They  found 
themselves  left  behind  as  patients  relied  on  the 


more  effective  methods  of  educated  physicians. 
The  1900s  also  brought  a  more  scientific  and 
accurate  understanding  of  diseases  and  medical 
technology,  as  well  as  more  resources  for 
medical  research  and  preventive  medicine. 

Changes  in  health  care  environments 

As  mentioned,  in  the  past,  most  people  who 
were  sick  stayed  at  home  and  depended  on 
care  from  family  members  and  neighbors. 

Bv  the  late  1700s,  doctors  entered  the  scene 
and  began  visiting  homes  to  treat  the  sick  or 
injured.  With  limited  transportation  and  few 
institutions  where  people  could  go  when  they 
were  ill,  it  made  sense  for  doctors  to  visit 
their  patients.  Today,  doctors  often  work  in 
large  medical  clinics,  where  they  share  duties 
with  other  professionals,  and  in  offices  or 
hospitals,  where  patients  come  to  visit  them. 

Our  earliest  hospitals  were  two  types  of 
institutions.  Some  were  temporary  places  for 
soldiers  who  had  fallen  sick  or  been  wounded 
in  battle.  Others  were  urban  institutions  that 
welcomed  the  poor  who  had  nowhere  else  to 
go  for  treatments.  These  urban  hospitals  also 
were  places  that  allowed  medical  students  to 
practice  their  skills.  Before  people 
understood  the  importance  of  cleanliness 
and  the  contagion  of  many  diseases,  hospitals 
were  places  where  many  patients  died  rather 
than  recovered. 

By  the  early  1900s,  with  scientific 
discoveries  about  cleanliness,  the  causes  of 
specific  diseases,  and  some  appropriate  cures, 
Americans  became  more  concerned  about 


overcoming  widespread  ill  health.  Urban 
clinics  opened  to  offer  wholesome  milk, 
medical  advice,  and  vaccinations  for  the 
poor.  Gradually,  hospitals  evolved  into  large 
and  permanent  institutions  for  medical  help. 
Today,  hospitals  throughout  our  state  offer 
spotless  conditions  and  trained  nurses  and 
technicians,  who  ensure  good  care.  They 
provide  modern  technologies  that  allow 
well-trained  doctors  to  perform  complicated 
procedures. 

Health  care  enters  the  modern  age 
Until  recently,  the  medical  profession  showed 
discrimination  against  certain  groups  of 
people.  For  instance,  when  you  read  about 
Milton  Quigless,  you  will  understand  how 
medical  institutions  and  the  medical 
profession  were  segregated  until  well  into  the 
1900s.  Many  African  Americans  who  wanted 
to  become  doctors  could  not  easily  receive 
adequate  training.  In  addition,  members  of 
the  African  American  community  had  trouble 
receiving  decent  medical  care  since  they  were 
excluded  from  most  hospitals  and  clinics. 

Discrimination  also  affected  women  who 
wished  to  practice  medicine.  While  a  handful 
of  women  became  doctors  by  the  late  1800s, 
male  doctors  did  not  welcome  them.  Women 
usually  could  chose  only  to  become  midwives 
or  caregivers  such  as  nurses.  Those  who 
acquired  a  formal  education  did  so  against 
enormous  odds,  by  joining  only  a  handful 
of  women  students  in  a  medical  school  or 
by  attending  an  all-female  medical  school. 
Fortunately  for  both  women  and  African 
Americans,  these  situations  have  changed. 

As  some  of  the  essays  in  this  issue  of 
Tar  Heel  Junior  Historian  indicate,  access  to 

The  study  of  health  practices  and  healing  methods  allows 
us  to  look  at  the  histories  of  all  people  and  their  attempts  to 

treat  illnesses 
and  lessen 
suffering.  In 
this  issue,  fir 
example,  you 
can  read  about 
fourteen-year- 
old  Addie  Vance 
(left)  and  her 
experience  with 
polio.  Through 
this  study  of 

history,  we  can  also  learn  about  Danny  Moury  (right,  top), 
another  patient  at  the  Hickory  Emergency  Polio  Hospital, 
who,  in  1 945,  was  chosen  to  be  a  poster  child  ( right)  for  the 
March  of  Dimes.  The  first  March  of  Dimes  campaign  in 
1938  collected  20,000,000  dimes,  or  $2,000,000,  to  help 
the  National  Foundation  fir  Infantile  Paralysis  fight  polio. 


good  health  in  North  Carolina  has  improved, 
in  part  because  of  the  increasingly  important 
role  of  public  health  and  government 
involvement  in  ensuring  better  health.  We 
sometimes  forget  that  governments — local, 
state,  and  federal — often  take  responsibility 
for  providing  childhood  vaccines,  clean  water, 
food  and  restaurant  inspections,  medical 
checkups  in  schools,  health  care  for  the 
elderly,  and  health  tests  and  examinations. 

Insurance  and  drug  companies  now  play  a 
greater  role  in  determining  health  care  practices, 
too.  Insurance  companies  influence  procedures, 
costs,  and  lengths  of  stays  in  a  hospital.  Drug 
companies  play  a  major  role  through  their 
research  into  medical  cures,  such  as  efforts 
to  discover  a  cure  for  the  AIDS  virus. 

All  of  this  change  and  evolution  has  moved 
health  care  out  of  the  home,  often  beyond  the 
control  of  the  individual,  and  made  health  and 
healing  more  businesslike  and  often  impersonal. 
Some  people  object  to  this  change  and  insist 
on  using  traditional  healers  and  home  care. 

Regardless  of  their  ideas  about  change, 
no  one  can  argue  with  the  fact  that  North 
Carolinians,  and  most  citizens  in  this  nation, 
are  enjoying  better  health  and  living  longer  with 
more  productive  lives  than  did  our  ancestors. 
This  is  due  to  modern  medical  caregivers  and 
enormous  advances  in  our  understanding  of 
the  causes  and  cures  of  diseases  and  illness. 


Throughout  this  issue,  you  will  notice 
words  that  are  printed  in  green.  These 
words,  health  and  healing  related  terms, 
are  defined  in  the  special  pullout  section 
of  the  magazine  located  in  the  center 
spread,  between  pages  1 6  and  1 7. 
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His  “Log  College”  is  the 
first  institution  of  higher 
learning  in  North  Carolina. 
Young  men  travel  from 
neighboring  colonies  to 
study  medicine  and  other 
classical  subjects  under 
Caldwell  at  a  cost  of  ten 
to  twelve  dollars  per  year. 

1770s-1790s 

Rachel  Allen  travels 
many  miles  on  horseback 
to  relieve  the  suffering  of 
her  Piedmont  North 
Carolina  neighbors.  She 
uses  her  own  homemade 
remedies,  which  she  has 
learned  and  recorded  in 
a  small  “medical  book.” 

1775-1783 

Churches  and  homes  are 
used  as  field  hospitals  during 
the  American  Revolution. 
Many  reports  of  the  day 
suggest  that  soldiers  who 
die  in  battle  are  “better  off” 
than  those  who  are  wounded 
and  taken  to  these  hospitals. 
Dr.  Hugh  Williamson  writes 
that  250  men  are  “lodged  in 
six  small  wards,  without  straw 
or  Covering ...  no  Canteen, 
Dish,  Cup,  or  other  Utensils 
.  .  .  hardly  any  Medicine, 
[and]  not ...  a  single  Bandage.” 
Many  who  manage  to  survive 
their  wounds  will  die  of  smallpox. 

1781 

Following  the  Battle  of  Guilford 
Court  House,  Dr.  David 


Sandra  Barney  is  an 
assistant  professor  of  history 
at  Lock  Haven  University 
in  Pennsylvania.  She  is 
now  completing  a  book  on 
the  professionalization  of 
medicne  in  central  Appalachia. 

Sally  McMillen  is  currently 
an  associate  professor  of 
history  at  Davidson  College. 
She  has  combined  her 
interests  and  specialties  in 
medical  history,  southern 
history,  and  womens  history 
to  write  several  articles  and 
two  books  dealing  with 
womens  and  health  issues 
in  the  antebellum  South. 

Most  photographs  on  the 
contents  page  and  on  pages 
1  and  2  are  from  the  North 
Carolina  Division  of  Archives 
and  History.  The  photograph 
of  the  Harper  House  art  project, 
which  was  made  by  students 
in  a  club  at  Harnett  Central 
Middle  School,  and  the  artwork 
on  page  3  is  from  the  North 
Carolina  Museum  of  History. 
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Caldwell  (see  also  1767)  nurses 
wounded  soldiers  and  amputates 
damaged  limbs  in  the  McNairy 
House,  General  Nathanael 
Greenes  field  hospital. 

1785 

Josiah  Collins  I  is  one  of 
three  partners  who  purchase 
swampland  that  will  become 
his  new  plantation — Somerset 
Place,  in  present-day 
Washington  County.  He 
quickly  imports  167  African 
slaves  to  clear  thousands  of 
huge  trees  and  dig  miles  of 
canals  and  drainage  ditches. 
These  men,  women,  and 
children  have  all  brought 
knowledge  and  traditions 
about  health  and  healing  with 
them  to  colonial  America. 
Nearly  one-third  of  them  will 
die  before  the  1790  census. 

1791 

President  George  Washington 


Of  nature  and  cycles: 


by  Barbara  R.  Duncan 


Native  American 
health  in 

the  land  that  became 
North  Carolina 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  16  and  17. 

Although  early  explorers 
thought  that  Native 
Americans  worshiped  many 
different  nature  gods ,  the 
Cherokee  of  present-day 
North  Carolina  actually 
believed  in  only  one — the 
Creator.  The  Cherokee 
believed  the  Creator  had 
made  all  things  and  that  all 
things  existed  in  a  balance, 
which  they  called  harmony. 
They  believed  that  humans 
caused  things  to  fall  out  of 
harmony,  and  that  losing  this 
harmony  was  one  cause  of 
disease.  When  ill,  they 
prayed  to  the  Creator  to 
restore  the  harmony  between 
their  physical,  spiritual,  and 
mental  states. 


The  land  that  has  become  North 

Carolina  stretches  from  the  shores  of 
the  Atlantic  Ocean  to  the  tops  of  the 
Great  Smoky  Mountains.  The  native  peoples 
who  once  lived  in  this  area  used  plants  and 
animals  there  to  maintain  their  health  and  to 
cure  their  illnesses.  But  for  them,  medicine 
was  more  than  just  boiling  some  leaves  or 
worshiping  the  sun  or  praying  to  spirits 
as  the  first  Europeans  thought  they  did. 

Today,  we  realize  the  importance  of 
physical,  mental,  and  spiritual  health  in  our 
practices  of  western  biomedicine.  We  also 
realize  the  importance  of  taking  care  of  the 
natural  world,  our  environment,  in  order  to 
be  healthy.  These  are  things  the  Cherokee 
have  known  since  long  ago. 

Medicine  and  Native  American  views 

Many  parts  of  Native  American  life  changed 
when  Europeans  began  arriving  in  the  middle 


When  the  first  European 
explorers  arrived  in  the 
New  World,  they  met  native 
people  that  had  existed  here 
for  thousands  of  years. 

These  Native  American 
cultures  began  to  change  after 
European  contact,  or  after 
they  met  white  explorers. 
After  contact,  native  peoples 
began  to  adapt  some  of  their 
practices  and  to  adopt  some 
European  technologies. 
However,  most  of  their 
values  and  philosophies, 
especially  about  life  and  health, 
remained  much  the  same. 


The  Cherokee  came  to  know  the  medicinal  uses  of  many  plants 
in  their  mountain  home  of  western  North  Carolina.  White 
settlers  living  in  the  Mountain  region  often  turned  to  their 
native  neighbors  for  information  on  these  plants,  because 
few  of  the  healing  plants  they  knew  in  Europe  grew  here. 


of  the  1500s.  However,  while  some  parts  of 
their  native  culture  may  have  adapted  to  new 
conditions  and  adopted  new  technologies, 
values  and  philosophies  about  life  and  health 
changed  much  more  slowly.  When  we  look 
at  Cherokee  medicine  today,  we  can  see  beliefs 
and  practices  that  are  hundreds,  perhaps 
thousands,  of  years  old.  One  Cherokee  healer 
defines  Native  American  medicine  as  harmony: 

To  Native  Americans,  medicine  doesn’t  mean 
exactly  the  same  thing  as  it  does  to  western 
[European]  people.  .  .  .  [I]n  the  Native 
American  term  ...  it  incorporates  all  things.  .  .  . 

[I]t  goes  by  the  premise  that  the  earth  is  one 
living  organism,  and  that  man  is  a  part  of  that 
organism[,  and  that]  nature,  or  the  Great  Life, 
itself  is  in  harmony.  [It  suggests  that]  man 
causes  things  to  get  out  of  harmony. 

[Traditional  people  are  always  seeing  things  as 
in  harmony  or  out  of  harmony.  Native 
Americans  can  accept  the  germ  theorvbut  at  the 
same  time,  they  see  that  there  [are]  many  causes 
for  disease.  They  can  see  that  they  personally 
have  got  out  of  harmony.  Maybe  you’ve  got  out 
of  harmony  with  your  friends  or  loved  ones.  Or 
you  have  done  mean  things.  These  sorts  of 
things  could  cause  you  sickness.  We  see  ourselves 
as  three  things:  physical,  spiritual,  and  .  .  . 
emotional.  ...  [B]y  putting  all  the  emphasis  on 
one  part  of  yourself,  you’ve  neglected  the  other 
sides,  so  you’re  out  of  harmony  in  that  sense. 

Native  Americans  in  North  Carolina  all 
shared  this  view  of  the  world  being 
interconnected,  where  humans  were  part  of 
the  Great  Life  and  Great  Spirit,  and  where 
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disease  was  seen  as  the  result  of  being  out  of 
balance.  While  native  cultures  differed 
greatly  in  languages,  customs,  stories,  and  the 
environments  that  they  used,  they  all  shared 
this  basic  belief.  Amy  Walker,  a  member  of 
the  Eastern  Band  of  the  Cherokee  (who  live 
in  western  North  Carolina),  says: 

As  I  grew  spiritually,  I  realized  the  importance  of 
the  different  aspects  of  a  human  being:  the 
physical,  the  spiritual,  and  the  emotional,  or 
mental.  .  .  .  [T]he  way  I  had  been  raised  to  look 
at  it  was  ...  in  boxes.  But  I  found  that  it  wasn’t 
[really  in  boxes].  There  was  such  a  close 
connection  and  interrelationship  that  I  had  to 
change  the  way  I  looked  at  myself  and  other 
people  and  put  it  in  a  circle.  And  as  I  began  to 
learn  more  about  Native  American  beliefs,  then  it 
finally  put  me  in  a  place  of  understanding  .  .  . 
who  I  was  as  a  Native  American  woman  in  this 
day  and  time  and  [where  I  was  as  a]  specific  [part 
of]  the  circle.  And  my  relationship  to  others  and 
to  the  earth,  to  all  of  the  plants  and  animals. 

And  [I]  began  to  realize  that  when  we  follow 
that  ancient  law  that  was  from  the  beginning  of 
time,  and  we  try  to  live  as  closely  in  balance  with 
that  as  we  can,  then  that’s  where  the  medicines 
and  the  herbs  and  the  plants  and  the  animals  all 

Native  American  cultures  in  the  land  that  became  North 
Carolina  differed  greatly  in  their  languages ,  the  environments 
that  they  used ,  their  customs,  and  their  stories.  Still,  they  all 
shared  one  basic  belief:  Humans  are  part  of  a  harmony  between 
the  creatures  of  the  Great  Life  and  the  Great  Spirit,  and  that 
disease  was  the  result  of  being  out  of  harmony.  Even  when  we 
look  at  Cherokee  medicine  today,  we  can  see  beliefs  and  practices 
that  are  at  least  hundreds  of  years  old.  These  practices  often 
combine  remedies  made  from  herbs  with  ceremonies  like  those 
that  take  place  in  a  sweat  lodge.  This  'modern  sweat  lodge 
uses  blankets  to  cover  the  frame  and  seal  in  heat. 


In  1585,  nearly  35,000  Native  Americans  lived  in  present- 
day  North  Carolina.  They  were  divided  into  about  twenty- 
eight  tribes  and  spoke  dialects  from  three  language  groups — 
Algonquian,  Siouan,  and  Iroquoian.  Each  tribe  ate  different 
foods  and  created  different  styles  of  clothing  and  dwellings, 
depending  on  where  they  lived.  In  general,  they  lived  in 
villages  of  150  to  200 people.  Women  were  generally 
responsible  for  farming,  gathering  and preparing  food, 
caring  for  children,  and  producing  clothing,  baskets,  and 
pottery  (as  in  this  representation  of  early  Cherokee  culture). 
In  gardens,  they  grew  pumpkins,  squash,  beans,  and  three 
crops  of  corn.  From  the  wild,  they  harvested  berries,  nuts, 
seeds,  roots,  and  many  fruits.  They  also  fished  with  nets  and 
gathered  shellfish.  Men  generally  hunted  bear,  venison,  and 
small  game  and  were  responsible for  protection  of  the  village. 
Vegetables  were  sometimes  combined  with  meats  and  fish  in 
earthen  pots  and  boiled  over  open  wood  fires.  Foods  were 
also  roasted  and  broiled,  then  eaten  from  bowls  that  were 
placed  on  mats  on  the  ground.  Clothing  was  made  from 
animal  skins  that  were  sewed  together  with  bone  needles. 

come  together  to  help  in  healing.  And  that’s 

where  I  got  my  healing. 

Ceremonies  and  healing 
In  the  traditional  Cherokee  way  of  life,  many 
ceremonies  have  helped  to  keep  a  person  “in 
balance,”  or  healthy.  Today,  some  traditional 
Cherokee  people,  as  well  as  other  Native 
Americans,  continue  to  practice  some  of  these 
ceremonies. 

For  example,  every  morning,  throughout 
time,  the  people  have  “gone  to  water.”  Going 
to  water  is  a  religious  ceremony  that  takes 
place  at  dawn,  regardless  of  weather 
conditions,  when  everyone  goes  down  to  the 
river.  There,  the  traditional  Cherokee  pray 
for  the  Creator  to  take  away  any  feelings  or 
ideas  that  might  make  them  feel  “separate” 
from  the  Great  Life  and  from  their  relatives 
so  that  they  might  start  the  new  day  in  a 
“good  way.”  After  praying,  they  wade  into 
the  river  and  dip  under  the  water  seven  times. 


visits  the  Moravian  village 
of  Salem  during  a  southern 
tour.  He  is  impressed  with 
Salem’s  water  system,  which 
was  built  during  the  American 
Revolution  (1775-1783). 

1792 

Ann  Matthews  Jessup  estab¬ 
lishes  one  of  the  first  orchards 
in  the  South.  The  seeds,  roots, 
and  cuttings  she  has  brought  to 
North  Carolina  from  Scodand 
and  England  help  introduce 
new  varieties  of  vegetables 
and  fruits  to  Tar  Heel  diets. 

1794-1795 

French  botanist  Andre 
Michaux  studies  the  flora  of 
western  North  Carolina. 

1798 

Edward  Jenner  discovers 
the  cowpox  vaccine  against 
smallpox  in  England.  This 
vaccine  will  reach  North 
Carolina  in  July  1801,  when 
it  is  used  in  Fayetteville. 

December  1799 

The  North  Carolina  Medical 
Society  is  first  organized 
to  suppress  the  practice 
of  “quacks”  and  promote 
“qualified”  medical  men. 


Definitions  (continued) 

The  Great  Life  is  all  life  that 
the  Creator  has  made — “ the 
winged  creatures,  the  insect 
creatures,  the  four-leggeds, 
the  two-leggeds,  the  water 
creatures,  and  the  ones  with 
roots.  ” 

The  Creator  shows  itself 
through  the  Great  Spirit.  (The 
Cherokee  language  does  not 
have  masculine  and  feminine 
pronouns,  so  the  Creator  is 
neither  male  nor female.) 
Everything  in  creation  is 
connected  to  the  Great  Spirit 
and  to  every  other  thing. 

Ramps  are  a  special  kind  of 
wild  onion  that  grow  only  in 
the  mountains. 

Taboos  are,  in  this  case,  foods 
and  activities  that  are  forbid¬ 
den  for  spiritual  reasons. 

We  learn  traditional  ways 
by  listening  to,  observing, 
and  imitating  members 
of  our families  and 
communities.  Traditions, 
like  stories,  songs,  recipes,  and 
ceremonies,  make  our  cultures 
unique,  whether  we  are 
Cherokee,  European,  Asian, 
African,  or  any  nationality. 
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1799 

The  doctors  medical  bag 
of  this  time  contains  a 
lancet,  cupping  glasses,  and 
scarificator  (or  scarifier)  for 
bleeding  and  a  syringe  for 
giving  enemas.  In  addition, 
it  probably  contains  laudanum 
for  pain,  calomel  and  jalap 
powder  for  purging,  quinine 
for  fevers,  and  compounds 
containing  saffron  or  sarsaparilla 
to  stimulate  sweating. 

Early  1800s 

A  medical  revolution  begins  in 
Paris,  France,  when  physicians 
start  observing  the  sick, 
analyzing  and  comparing 
symptoms,  and  performing 
autopsies  to  connect  illnesses 
with  results.  Previously,  healers 
had  relied  largely  on  patient 
suggestions  and  traditional 
cures  to  treat  classes  of 
illnesses.  For  example,  they 
used  quinine  to  treat  “fevers,” 
instead  of  diagnosing  the  cause 
or  type  of  fever  and  treating 
it  as  a  particular  illness.  Also 
during  this  time,  the  new 
practice  of  keeping  medical 
statistics  begins  to  raise  ques¬ 
tions  about  time-honored  treat¬ 
ments,  in  particular,  the  use 
of  bleeding  to  treat  pneumonia. 

1813 

Dr.  Benjamin  Rush  dies.  He 
was  America’s  most  respected 
physician  and  most  quoted 
medical  author.  A  strong 
advocate  of  the  theory  of  the 
four  humors,  he  taught  for 
many  years  at  the  University 
of  Pennsylvania,  the  leading 
medical  school  in  the  country. 

1813 

Henderson's  Almanac 
(published  in  Raleigh) 
advises  farmers  to  wash  their 
heads  in  cold  water  every 
morning  to  prevent  “head 
ache,  tooth  ache,  6c  ear  ache, 
strengthen  the  eyes,  and  all 
faculties  of  the  mind.” 

1816 

The  first  stethoscope  is 
developed  bv  French  physician 
Rene  T.  H.  Laennec. 

1820s 

Syringes  with  needles  are 
first  used  to  inject  medicines, 
(see  also  1960s) 

1822 

After  an  epidemic  of  fevers 
hits  Raleigh,  a  board  of  health 
for  the  city  is  proposed. 

1822-1834 

In  a  fort  on  Mackinac  Island, 
Michigan,  a  young  fur  trader 
named  Alexis  St.  Martin  is 
shot  in  the  chest  and  upper 
stomach.  Dr.  William 
Beaumont  saves  the  man’s 
life  but  cannot  get  the  wound 
to  heal  closed.  Through  this 
“window,”  Beaumont  watches 
the  mysteries  of  digestion 


Then  they  pray  again  and  go  home  to 
breakfast  and  to  start  their  day.  In  the 
modern  way  of  thinking,  we  would  say  that 
this  act  was  a  way  of  keeping  clean,  but  for 
the  Cherokee,  it  has  spiritual,  mental,  and 
physical  meaning. 

Every  month,  on  the  full  moon,  and 
sometimes  more  often,  the  traditional 
Cherokee  participate  in  a  ceremony  in 
the  sweat  lodge.  Rocks  are  heated  in  a  fire 
outside  and  then  taken  into  the  sweat  lodge, 
where  water  is  poured  over  them  to  make 
steam.  People  in  the  sweat  lodge  sing  and 
pray.  A  medicine  person  oversees  every 
detail  of  the  ceremony.  For  the  Cherokee, 
this  is  a  cleansing  ceremony  that  heals  people 
spiritually,  mentally,  and  physically.  It  is  also 
a  ceremony  during  which  prayers  are  heard 
by  the  Creator. 

Yearly  ceremonies  help  people  understand 
their  place  in  the  universe  and  in  their  tribe 
and  family.  The  Green  Corn  Ceremony 
honors  the  corn  crop  and  gives  thanks  to  the 
Creator  for  the  harvest.  At  this  time,  people 
also  make  amends  for  things  they  have  done 
during  the  year  and  start  a  new  year  with  a 
spirit  of  forgiveness. 

Many  ceremonies  performed  by  medicine 
people  were  done  to  reinforce  a  connection 
between  the  spiritual  and  physical  worlds. 
Young  people  go  through  a  “puberty 
ceremony”  that  marks  the  time  when 
they  become  an  adult.  Before  marriage 
or  important  councils,  ceremonies  are  also 
necessary.  In  the  past,  ball  players  fasted  and 


went  through  ceremonies  for  strength  and 
victory.  Hunters  and  warriors  had  to  observe 
the  proper  taboos  and  ceremonies  before 
leaving  on  their  treks. 

Herbal  medicine 

The  mountains  of  western  North  Carolina 
are  home  to  an  incredible  number  of  plants. 
More  than  75  percent  of  all  the  medicinal 
plants  in  the  United  States  grow  in  western 
North  Carolina.  More  kinds  of  trees,  eighty- 
five  different  species,  grow  in  these  mountains 
than  grow  in  all  of  Europe. 

In  their  many  years  of  living  in  this  region, 
the  Cherokee  came  to  know  the  uses  of  these 
plants — herbs,  trees,  flowers,  mushrooms,  and 
lichens — in  their  medicines.  When  Cherokee 
people  gathered  plants,  they  took  only  every 
fourth  one.  No  matter  how  desperate  their 
need,  they  waited  until  they  had  passed  three 
growths  of  that  plant  before  taking  the  fourth 
one  to  use.  When  they  dug  ginseng  or 
ramps,  they  harvested  the  root  in  a  way  that 
allowed  the  plant  to  regenerate.  They  knew 
that  this  way,  they  would  always  have  plants 
for  future  generations.  Many  Cherokee  still 
observe  this  practice. 

When  white  settlers  began  living  in  the 
Mountain  region,  they  often  turned  to  their 
native  neighbors  for  information  on  medicine. 
In  Franklin,  in  the  1850s,  James  Welch  was 
considered  the  best  doctor  in  the  community 
because  he  rode  horseback  once  a  week  from 
his  home  on  Rose  Creek  to  Cherokee  to  learn 
about  Native  American  herbal  medicine.  In 


Medicinal  herbs  made  up  a  pharmacy  of  cures  for  Native 
Americans.  North  Carolina's  Cherokee  used  parts  from 
more  than  seven  hundred  plants  for  their  medicinal 
treatments.  Witch  hazel  (left,  top)  was  used  to  treat  poison 
ivy,  sunburn,  and  insect  bites.  Pokeroot  ( right,  top)  was 
used  as  a  general  purpose  medication.  Snakeroot  (left, 
bottom)  was  used  as  a  cure  for  snakebite  and  as  a  treatment 
for  coughs  and  colds.  Boneset  (right,  bottom)  was  used  to 
treat  colds  and  flu.  (Herbs  should  never  be  used  for  medicine 
without  proper  guidance.  Parts  of  some 
plants  can  be  poisonous  or 
toxic  if  not  prepared  and 
ingested  properly.  Others 
can  cause  nausea  and 
vomiting.) 
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So  this  is 
how 
disease 
started? 

from  a  Cherokee  legend 


According  to  Cherokee  tradition,  all  land 
creatures  once  lived  together  in  peace  and 
harmony.  But  then,  weapons  were  invented. 
Man  made  bows  and  arrows,  knives  and  spears  and 
hooks,  blowguns  and  darts.  Hunters  began  to  kill 
their  larger  animal  brothers  with  intent  and  greed  and 
to  squash  their  smaller  brothers  without  a  thought. 

In  an  effort  to  protect  themselves,  the  chiefs  and 
councils  of  the  animal  tribes  met  to  discuss  how  to 
control  the  hunters. 

First  the  bear  tribe 
met.  They  were  confident 
that  man’s  weapons  could 
not  kill  them,  so  the  old 
chief  dismissed  the  council 
without  taking  any  action. 

Next,  the  deer  tribe  met.  The  deer  council  under¬ 
stood  that  humans  needed  to  hunt  and  kill  animals 
for  food  and  clothing  and  to  make  tools  they  needed 
to  survive.  But,  they  felt  that 
the  hunter  should  have  to  pray 
for  forgiveness  from  the  deer 
he  was  about  to  kill.  If  the 
spirit  of  the  dying  deer  did 
not  hear  a  prayer  from  the 
hunter,  the  hunter  would 
suffer  from  rheumatism 
for  the  rest  of  his  days. 


Next,  the  fish  and  reptile  tribes  met.  Together, 
they  decided  that  mankind  should  suffer  from  bad 
dreams  that  would  cause  a  loss  of  sleep.  As  a 
person  tired,  he  would  lose  his  appetite,  grow  sick, 
and  then  die.  This  would 
prevent  the 
increase 
of  the 
human 
race. 

Finally,  the  councils  of  the  birds,  insects,  and 
smaller  animals  came  together.  They  were  so  angry 
over  man’s  cruelty  and  injustice  toward  them  that 

they  all  voted  in  favor 
of  his  death.  The  group 
made  up  many  diseases 
and  gave  them  all 
names.  One  after  the 
other,  they  continued 
until  their  imaginations 
gave  out. 


This  is  how  disease 
started.  The  animal 
tribes  got  revenge  for 
being  crowded  off  their 
land  and  began  to  defend 
their  numbers.  Luckily 
for  men  and  women, 
members  of  the  plant 
kingdom  took  pity  on  people.  Each  tree,  bush, 
flower,  and  herb  offered  a  part  of  itself  to  cure  one 
disease.  This  is  how  medicine  started.  The  shaman, 
or  tribal  priest,  and  healers  translated  between  the 
plant  kingdom  and  man — they  knew  what  parts  of 
which  plants  would  treat  a  disease.  They  also  knew 
charms,  prayers,  dances,  and  incantations  to  drive 
out  evil  spirits  that  accompanied  some  diseases. 


fact,  many  white  pioneers  and  settlers  relied 
on  Native  American  knowledge  and  herbal 
remedies  in  order  to  survive  in  a  world  where 
plants  from  their  own  European  healing 
backgrounds  did  not  grow. 

When  James  Mooney,  an  anthropologist, 
visited  the  Cherokee  in  the  1880s,  he  found 
that  their  medicine  people  used  more  than 
seven  hundred  plants.  Mooney  recorded  the 
medicine  formulas  and  ceremonies  that  the 
Cherokee  used  at  that  time.  Many  of  them 
dated  back  long  before  European  contact. 

Growing  up  in  Cherokee  culture 

But  remember,  Native  American  healing 
is  more  than  plants  and  ceremonies.  I  once 
asked  Amy  Walker,  “In  the  Cherokee  way  of 
looking  at  medicine,  why  do  people  get  sick?” 
She  answered, 


Because  they’re  out  of  balance.  I  feel  .  .  .  the 
denial  of  a  spiritual  aspect  of  oneself  is  the  most 
harmful  thing  that  can  happen  to  a  human  being. 
I  think  that  since  we  have  a  mind  and  are  able  to 
reason  and  to  look  at  things,  we  have  reasoned 
ourseljves]  out  of  balance.  The  spiritual  part  of 
who  we  are  isn’t  something  we  can  see.  But  just 
because  you  can’t  see  it  doesn’t  mean  that  it’s  not 
there.  Spirituality,  healing,  Native  American 
cultural  beliefs — [they  are]  all  so  interrelated  that 
[you]  cannot  separate  [them]  and  put  [them]  into 
boxes  or  even  put  [them]  in  a  linear  perspective. 
[They  are]  cyclic  [in  a  cycle].  You  look  around 
you  at  all  the  things  that  are  round  and  look  at 
the  things  that  reoccur  over  and  over  and  over 
and  over.  Sometimes  daily,  sometimes  monthly, 
sometimes  yearly.  .  .  .  Native  peoples  recognize 
the  roundness  of  things. 


unfold.  No  longer  will  people 
be  able  to  think  that  the 
stomach  is  a  huge  gizzard 
that  grinds  food  or  an  oven 
that  cooks  it.  Beaumont’s 
years  of  experiments  and 
observations  prove  that 
gastric  juices  break  down 
foods  in  three  to  four  hours. 

1823 

In  North  Carolina,  273 
doctors  are  practicing  in  fifty- 
six  counties.  Most  counties 
have  just  two  or  three  doctors. 
Halifax,  Caswell,  Warren, 
Wake,  and  Orange  have  ten 
or  more.  Ashe,  Currituck, 
and  Haywood  have  none. 

February  15,  1826 

Dr.  Thomas  Nash  Cameron 
writes  to  his  brother  Duncan 
about  the  health  of  Duncan's 
slaves:  “I  think  where  a  number 
of  blacks  live  on  the  same 
plantation,  their  houses  should 
be  changed  every  five  or  seven 
years. . .  .  they  accumulate 
filth  enough  ...  to  create 
disease  . . .  [and]  the  materials 
of  which  their  houses,  generally 
speaking,  are  constructed, 
very  soon  go  to  decay.  Hence, 
it  is  that  they  are  always  breath¬ 
ing  an  impure  atmosphere.” 
Duncan  takes  the  advice 
seriously  and  builds  some  of 
the  best  quarters  in  the  state 
at  Fairntosh  Plantation  in 
present-day  Durham  County. 
These  houses  have  “spacious” 
rooms  that  measure 
seventeen  by  seventeen  feet, 
solid  walls  with  insulation, 
and  raised  floors.  They  are 
situated  on  high  ground 
shaded  by  oak  trees.  In 
addition,  the  Camerons  try 
to  teach  the  importance  of 
cleanliness  and  occasionally 
schedule  cleaning  days  for 
the  slave  quarters. 


Barbara  R.  Duncans  book 
book  on  Cherokee  storytelling 
will  be  published  by  UNC 
Press  in  1998.  She  is  now 
teaching  at  the  Rabun  Gap 
Nacoochee  School  in  Rabun 
Gap,  Georgia.  She  has  a 
Ph.D.  in  folklore.  The 
author  wishes  to  thank 
Davey  Arch,  Freeman  Owle, 
Amy  Walker,  and  Hawk 
Littlejohn  (who  is  pictured 
inside  the  sweat  lodge  frame 
on  page  5)  for  sharing  their 
thoughts  with  her. 

The  four  sketches  of  herbs  on 
page  6  are  from  the  North 
Carolina  Division  of  Archives 
and  History.  All  other 
artwork  is  from  the  North 
Carolina  Museum  of  History. 
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June  1828 

H.  Hardee  of  Raleigh  opens 
a  public  bathing  room  in  his 
house,  “where  warm,  tepid,  or 
cold  baths  may  be  had  every 
day  throughout  the  warm 
season,  Sundays  excepted.” 

1830 

Jamestown,  in  Guilford 
County,  boasts  of  a  cotton 
mill,  a  gun  factory,  three 
gristmills,  and  two  medical 
schools.  Drs.  Madison 
Lindsay  and  Shubal  Coffin 
teach  popular  healing  practices 
and  surgeries  of  the  day. 

1830s-1860s 

Malaria  is  such  a  common 
and  expected  summer  disease 
in  the  Coastal  Plain  that 
residents  who  can  afford  to, 
regularly  spend  from  July 
until  the  first  frost  at  health 
resorts  in  the  Piedmont  or 
the  Mountains. 

July  1841 

Asa  Gray,  a  botanist  and  profes¬ 
sor  at  Harvard  University, 
investigates  the  flora  of  the 
North  Carolina  mountains. 
More  than  75  percent  of  all 
medicinal  plants  in  the  United 
States  grow  in  this  area. 

1842 

Georgia  physician  Crawford 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine , 
between  pages  1 6  and  1 7. 


Apprentices  learn  a  skilled 
trade  while  serving  an 
apprenticeship,  or  while  watch¬ 
ing  and  helping  a  more  experi¬ 
enced  person,  or  tradesman, 
like  a  cooper  or  a  wheelwright, 
for  a  period  of  time. 

To  have  an  excess  amount 
of  something  is  to  have  more 
than  is  usual  or  more  than  is 
acceptable. 

One  way  that  European 
men,  women,  and  children 
could  afford  to  cross  the  ocean 
to  the  New  World  was  to  sign 
an  indenture,  or  a  contract. 
This  indenture  prom  ised  that 
the  signer,  who  became  known 
as  an  indentured  servant, 
would  serve  an  “owner" 
who  paid  for  the  voyage. 
Indentured  servants  worked 
for  that  owner  until  they  had 
repaid  this  debt.  Indentured 
servants  made  up  more  than 
one-half of  the  Europeans  who 
came  to  America  during  the 
colonial  era. 


Most  of  the  people  who  crossed  the  ocean 
to  settle  in  the  New  World  were  poor 
rural  farmers  or  indentured  servants 
from  Europe.  These  people  were  not  used  to 
receiving  much  of  their  medical  care  from 
professional  physicians,  surgeons,  or 
apothecaries,  except  as  a  last  resort. 

Instead,  they  normally  treated  themselves 
or  were  treated  by  a  family  member, 
usually  one  of  the  women  in  the  home, 
or  by  a  trusted  neighbor  who  was 
familiar  with  plant  remedies  and 
had  a  reputation  for  healing. 


The  illness 


or 


which  was  worse? 


The  health  of  European  settlers 
in  colonial  North  Carolina 


by  Michael  R.  Williams 

When  the  first  European  explorers 
and  colonists  thought  about 
coming  to  the  place  that  was 
later  named  North  Carolina,  they  faced  many 
unknowns.  What  kinds  of  climate  conditions 
and  weather  would  they  find?  Would  the  soil 
and  plants  be  similar  to  the  soil  and  plants 
they  were  used  to?  What  kinds  of  illnesses 
might  exist  in  the  new  lands? 

Most  people  in  the  1500s  and  1600s  had 
no  contact  with  medical  professionals.  They 
treated  themselves  when  they  could,  or  were 


treated  by  a  family  member,  usually  one 
of  the  women  in  the  home,  or  by  a  trusted 
neighbor.  In  serious  cases,  the  ill  may  have 
been  treated  by  a  lay  healer  in  the  community. 
If  these  treatments  failed  to  restore  health,  a 
professional  physician,  surgeon,  or  apothecary 
may  have  been  considered  as  a  last  step. 

Medical  professionals  in  Europe 

In  general,  three  classes  of  medical 
professionals  existed  in  Europe  during  this 
time.  There,  these  classes  were  very  strictly 
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Most  early  settlements 
in  the  land  that  became 
North  Carolina  were  in 
or  close  to  swampy  areas 
along  the  coast  or  other 
waterways.  Settlers  relied 
on  water  for  transportation. 
They  also  needed  to  be  near 
supplies  of  water  for 
drinking,  cooking,  and 
washing.  Unfortunately, 
areas  near  water  also  had 
higher  populations  of 
mosquitoes  and  other 
insects  that  carried  disease. 
Swampy  areas,  in  addition, 
had  poor  drainage  and  did 
not  carry  wastes  and 
wastewater  away  from 
drinking  water. 
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separated,  especially  in  cities  and  towns.  The 
physician  held  the  highest  rank  of  these  classes. 

Physicians  were  usually  graduates  of  a 
university  medical  school.  They  were  taught  to 
read  and  speak  Latin  and  often  Greek  so  they 
could  study  medical  writings  from  throughout 
history.  They  were  taught  about  the  functions 
of  the  various  body  parts  and  organs  (as  much 
as  was  known  at  the  time,  anyway),  symptoms 
of  the  common  illnesses  of  the  day,  and  the 
effects  of  drugs  in  use  at  the  time. 

In  the  next  class  was  the  surgeon,  who 
was  not  as  highly  respected  as  the  physician 
because  surgeons  were  considered  tradesmen, 
like  silversmiths  and  cobblers.  A  man  could 
become  a  surgeon  by  serving  an 
apprenticeship  with  a  practicing  surgeon. 
When  the  experienced  surgeon  felt  satisfied 
with  his  trainee’s  knowledge,  usually  after  a 
period  of  five  to  seven  years,  the  surgeon 
would  give  a  certificate  of  proficiency.  At 
that  point,  the  trainee  could  call  himself  a 
surgeon  and  start  his  practice.  Among  his 
responsibilities  would  be  performing  major 
and  complicated  surgeries  like  amputations, 
trepanations,  and  couching  cataracts. 

The  lowest-ranking  class  of  medical 
professional  in  Europe  was  the  apothecary — 
a  person  who  raised  or  collected,  prepared, 
and  sold  medicines.  In  addition,  an 
apothecary  could  perform  minor  surgery 
like  lancing  boils  and  removing  skin  growths, 
stitching  wounds,  and  removing  teeth.  The 
apothecary  also  learned  his  trade  through 
an  apprenticeship. 

How  European  colonists  lived 

Most  of  the  people  crossing  the  ocean  to 
settle  in  America  were  poor  rural  farmers 
or  indentured  servants  who  could  not  have 
afforded  a  medical  professional.  They  were 
more  used  to  self-treatments,  traditional 
family  remedies,  and  lay  healers. 

Weather  and  climate  conditions  in  the 
New  World  were  quite  different  than  those 
the  new  immigrants  from  Europe  had  been 
used  to.  All  colonists  went  through  a  period 
called  “seasoning”  as  their  bodies  adjusted  to 
different  ranges  of  temperature  and  humidity, 
new  housing  and  living  conditions,  strange 
foods,  and  even  unfamiliar  worries  and 
work  duties  and  different  diseases. 

Most  early  settlements  were  along  the  coast 
on  or  very  near  waterways,  often  in  swampy 
areas.  With  the  population  of  mosquitoes 


European  medicine 
in  colonial  times  still 
relied  heavily  on  the 
use  of  healing  herbs  like 
burdock.  Unlike  many 
plants,  burdock  grew 
both  in  Europe  and  in 
much  of  the  New  World. 
Burdock  was  used  to 
treat  stomach  ailments, 
to  wash  skin  sores,  and 
to  neutralize  some  poisons. 

and  other  insects  that  carried  disease,  poor 
drainage  that  could  not  remove  wastes  quickly 
or  thoroughly  enough,  and  the  general  health 
practices  of  the  day,  it  truly  is  a  wonder  that 
more  colonists  did  not  get  sick  and  die. 

European  colonists  did  not  bathe  as 
frequently  as  we  do  today,  and  in  fact, 
many  men  bragged  of  never  bathing  by 
choice  in  their  lives!  Few  colonial  homes 
had  any  kind  of  floor  besides  packed  dirt. 
Women  had  no  way  to  keep  food  clean 
and  fresh.  The  most  common  meat  was 
pork,  which  was  preserved  in  salt. 

The  theory  of  the  humors 
The  true  causes  of  illnesses  were  not  known 
to  these  people — colonial  physicians  had  no 
idea  what  germs  or  bacteria  were.  Most  of 
them  had  been  taught  that  breathing  bad  air, 
taking  cold-water  baths,  and  drinking  and 
eating  the  wrong  foods  at  the  wrong  times 
caused  illness.  They  believed  that  the  body 
was  controlled  by  the  humors — four  fluids 
within  the  body.  These  fluids  were  called 
black  bile,  yellow  bile,  phlegm,  and  blood. 
Whenever  any  one  of  these  humors  fell  out 
of  balance,  a  person  became  sick. 

To  restore  the  balance  of  humors  in  a 
sick  person,  physicians  generally  tried  three 
treatments.  Most  often,  they  chose  to  remove 
“bad”  blood  by  applying  leeches  (this  process 
was  known  as  “bloodsucking”)  or  cutting 
veins  (“bleeding,”  or  “bloodletting”)  so  it 
could  leave  the  body.  Physicians  also  gave 
their  patients  drugs.  These  drugs  caused 
their  patients  to  remove  excess  fluids  by 
vomiting  stomach  contents,  purging  the 
intestines,  urinating,  or  sweating.  Sometimes, 
“blisters,”  or  hot  packs,  were  applied  to  the 
skin  to  cause  blisters  to  form.  Blistering 
caused  blood  to  rush  to  an  area,  which 
increased  the  flow  of  oxygen  and  promoted 
healing,  much  like  today’s  topical  analgesics 
that  relieve  muscular  aches. 


Long  begins  experimenting 
with  controlled  doses  of  ether 
to  provide  “painless”  surgery. 

Spring  1845 

North  Carolina  opens  a  school 
in  Raleigh  to  care  for  the  deaf 
and  mute.  Soon,  twenty-three 
students  between  the  ages  of 
eight  and  thirty  are  attending 
classes  in  reading,  writing, 
arithmetic,  history,  geography, 
and  domestic  and  industrial 
arts.  The  school  will  incorporate 
in  1852  as  the  North  Carolina 
Institute  for  the  Deaf,  Dumb, 
and  Blind. 

1846-1848 

During  the  Mexican  War, 
Colonel  Louis  D.  Wilson,  a 
state  senator  from  Edgecombe 
County,  dies  of  yellow  fever 
in  Vera  Cruz,  Mexico. 

February  9,  1848 

Dr.  Fabius  Julius  Haywood 
of  Raleigh  performs  the  first 
operation  in  the  state  to  use 
chloroform  instead  of  ether 
as  an  anesthetic.  This 
operation  takes  place  only 
three  months  after  James 
Young  Simpson,  a  physician 
in  Scodand,  first  described 
chloroform  as  an  anesthetic. 

1848 

Dorothea  L.  Dix,  a  crusader 
from  Massachusetts,  leads  a 
fight  to  improve  the  treatment 
and  care  of  North  Carolina’s 
“insane.”  The  result  is  the 
opening  of  a  state  mental 
hospital  in  Raleigh  in  1856 


Definitions  (continued) 

Obstacles  are  barriers  that 
get  in  the  way  and  slow  or 
prevent  progress. 

Rural  areas  are  places  in 
the  country,  away  from 
urban  and  metropolitan 
areas.  Urban  areas  are 
city  areas. 

Stercoraries  are  storage 
places  for  manure,  often 
covered  pits,  that  are 
secure  from  weather. 

Tradesmen  are  people 
who  are  skilled  in  a  trade, 
like  tanning,  distilling, 
or  blacksmithing. 

In  colonial  times,  a 
university  was  a  body 
of  teachers  and  scholars 
who  gathered  to  teach  and 
lead  research  in  a  particular 
subject.  Remember,  though, 
that  teachers  taught  only 
what  was  known  about 
a  subject  at  that  time. 
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and  the  beginning  of  a  new 
attitude  that  supports  better 
public  health  and  welfare  in 
the  state. 

1848 

The  federal  Drug  Importation 
Act  regulates  drugs  entering 
the  United  States  at  key 
ports  after  soldiers  fighting 
in  the  Mexican  War 
(1846-1848)  die  of  malaria 
after  their  watered-down 
quinine  does  nothing  to  ease 
their  fevers  and  chills. 

1849 

The  North  Carolina  Medical 
Society  is  reorganized  to 
replace  an  earlier  society'  (see 
December  1799).  Edmund 
Strudwick  will  become  its 
first  president  in  1850. 

1850s-1870s 

Rapid  population  growth 
in  cities  around  the  world 
overpowers  attempts  to 
provide  adequate  housing, 
clean  food  and  water,  and 
proper  sewage  and  garbage 
disposal.  When  quarantines 
and  traditional  treatments 
fail  to  stop  the  spread  of 
typhus,  typhoid  fever, 
dysentery,  cholera,  and  tuber¬ 
culosis,  health  reformers  lobby 
for  government  assistance 
with  public  hygiene  and 
education  to  prevent  and 
control  future  outbreaks. 

1852 

Solomon  Sampson  Satchwell 
(see  also  1877),  a  Wilmington 
doctor,  wishes  for  a  vaccine  to 
treat  malaria.  At  this  time, 
most  people  still  believe 
that  malaria  is  caused  by 
“miasma,”  poisonous  gases 
and  fogs  that  escape  from 
stagnant  waters  like  swamps, 
millponds,  and  low  marshes. 

1856 

The  North  Carolina  Dental 
Society  is  organized  in 
Raleigh,  with  W.  F.  Bason 
named  as  first  president. 

1856 

The  average  yearly  income 
of  a  doctor  is  about  $300. 
Many  make  extra  money 
by  selling  medicines  and 
medical  supplies.  Others 
turn  to  other  professions,  only 
to  find  them  more  profitable, 
and  abandon  their  practices. 

1858 

The  Medical  Journal  of  North 
Carolina  begins  publication. 

June  1859 

Jean-Henri  Dunant,  a  Swiss 
humanitarian,  begins  organizing 
a  society  to  provide  emergency 
aid  for  wounded  soldiers. 
Eventually,  this  society  will 
also  aid  victims  of  war,  prisoners, 
and  civilians  in  all  emergencies. 
It  will  be  called  “la  Croix- 
Rouge,”  the  Red  Cross. 


Physicians  recognized  the  leading  killing 
diseases  of  this  time  as  diarrhea  and  fevers. 
These  diseases  did  not  always  kill  by  themselves, 
but  they  upset  the  balance  of  the  body  and 
weakened  it  by  reducing  its  ability  to  fight 
other  diseases.  Even  a  common  cold  could 
and  did  cause  deaths  under  these  circumstances. 

Contagious  diseases  such  as  smallpox, 
mumps,  and  measles  brought  fear  to  colonial 
communities.  All  these  caused  deaths  during 
the  colonial  period.  One  in  every  four  babies 
died  before  the  age  of  two,  and  many  more 
children  died  before  they  reached  their  eighth 
birthdays  because  of  these  diseases. 

Some  early  settlers  knew  to  arrange  their farms  so  their 
houses  would  be  upwind  from  marshes,  swamps,  and  bodies 
of  water  that  produced fog.  They  even  thought  to  live 
upwind from  “ the  smell  of  hogsties,  stable  manure,  or  any 
other foul  or  unwholesome  smell"  and  upwind from  privies. 
But  that  is  because  they  thought  disease  was  carried  by  “ bad 
air.  ”  Noses  were  given  to  us  by  “ Providence ,  ”  or  God,  to 
warn  us  away  from  bad  air.  Few,  if  any,  people  of  the  time 
had  concerns  for  dumping  wastewater  near  wells  or  into 
ditches  that  ran  in  front  of  their  homes  if  they  lived  in  towns. 


"Water  vapour  is  the  poison  that 
makes  bile  ..." 

Staying  healthy,  and  therefore  keeping  the 

humors — black  bile,  yellow  bile,  phlegm,  and 
blood — balanced,  was  a  primary  concern  of 
colonists  and  North  Carolinians  until  well  into  the 
1800s.  An  additional  concern  for  people  along  the 
coast  or  near  waterways  (where  most  people  lived  at 
the  time  for  transportation  reasons)  was  malaria,  one 
of  many  fevers  that  was  a  part  of  everyday  life  and 
one  of  the  leading  killing  diseases  of  the  time. 

Physicians  recognized  that  fevers  developed  more 
frequently  near  swamps  and  bodies  of  water.  But 
they  thought  that  illness  arose  from  the  water  vapors 
in  fogs  and  air  that  accompanied  the  stench  of 
decaying  matter,  which  they  called  “putrification,”  in 
those  bodies  of  water.  This  “bad  air”  was  called 
miasma. 

The  following  excerpt  from  a  Raleigh  newspaper 
shows  that  these  concerns  influenced  even  where 
houses  should  be  built  and  how  outbuildings  should 
be  arranged  on  a  property. 


. . .  Another  very  important  matter  with 
respect  to  health,  is  the  situation  of  dwellings. 
They  should  always  be  placed,  so  that  the 
southerly  and  westerly  winds  will  not  bring 
the  smell  of  hogsties,  stable  manure,  or  any 
other  foul  or  unwholesome  smell  into  the 
rooms.  Tenderwomen,  children,  sick  persons, 
the  aged  and  infirm  are  much  hurt  by  such 


Early  advances  in  medicine 

Medicines  that  were  used  in  the  colonial 
period  were  obtained  largely  from  nature. 

They  were  made  from  flowers,  roots,  barks, 
leaves,  or  stems.  Once  gathered,  these  herbal 
remedies  and  preparations  were  refined  by  an 
apothecary,  then  sold.  Knowledge  about  using 
those  medicines  was  brought  from  Europe. 


smells.  Even  heart)'  men  are  injured  by  them. 
Providence  gave  us  noses  to  enable  us  to  avoid 
breathing  the  unwholesome  air  which  foul 
smells  bring  with  them. .  .  .  Let  our  stables, 
barns,  barn-yards,  dungheaps  or  stercoraries, 
hogsties  and  privies,  be  placed  on  the 
northerly  sides  of  our  dwellings,  and  not  too 
near  them.  .  . . 

It  is  much  more  important  and 
necessary,  that  our  houses  be  placed  on  the 
southerly  and  south-westerly  sides  of  mill¬ 
ponds,  lakes,  ponds, .  .  .  marshes,  and  waters  in 
general  because  the  fogs  and  [miasmic] 
poisonous  vapours,  which  rise  [from  these] 
waters  will  be  blown  from  our  houses  by  the 
southerly  and  westerly  winds,  and  not  into 
them.  . . .  Fogs  ...  are  drawn  from  houses 
built  on  the  westerly  and  southerly  sides  of 
ponds  and  other  waters. .  . .  This  hint  is 
worthy  of  universal  and  great  attention. .  .  . 
Water  vapour  is  the  poison  that  makes  bile, 
and  brings  on  autumnal  aches  and  fevers,  and 
the  worst  complaints  of  warm  seasons. 

— from  the  Raleigh  Register, 
June  29, 1802 
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Colonial  doctors,  and  people  in  general,  believed  that  health 
and  personality  were  controlled  by  four  humors  within  the 
body.  Each  person,  they  thought,  had  a  unique  amount  of  the 
four  humors,  or  body  fluids — black  bile,  yellow  bile,  phlegm, 
and  blood.  Whenever  any  one  of  these  humors  fell  out  of 
balance,  a  per  son  fell  ill.  One  of  the  treatments  physicians 
used  to  restore  the  balance  of  the  humors  was  removing  blood 
from  the  sick  person.  One  way  to  remove  blood  was  to  use 
leeches,  a  practice  called  “ bloodsucking.  ”  Another  way  was 
to  use  medical  instruments  like  these  to  “bleed”  or  “ blood-let .  ” 


The  instruments  used  to  remove  small  amounts  of  blood 
for  correcting  local  imbalances,  usually  minor  illnesses,  were  a 
scarifier  (left,  top  view,  and  above,  bottom  view)  and  bleeding 
cups  (left).  The  blades  you  see  on  the  bottom  of  this  scarifier 
would  first  be  retracted  inside.  The  scarifier  would  then  be 
placed  on  the  body  at  the  site  of  the  humoral  imbalance — 
for  example,  the  chest  in  the  case  of  bronchitis  or  pneumonia. 
When  the  restraining  lever  on  top  of  the  scarifier  was  flipped, 
the  spring-powered  blades  were  released  into  the  skin,  making 
several  small,  shallow  cuts.  A  bleeding  cup  would  then  be 
heated  and  placed  over  the  cuts  the  scarifier  had  made.  When 
placed  against  the  skin,  the  hot  bleeding  cup  created  suction 
and  drew  blood  to  the  site.  If  the  doctor  felt  another  bleeding  cup 
needed  to  be  filled  another  was  heated  and  replaced  the  full  one. 
This  movement  of  blood  to  and  through  the  site  was  thought 
to  correct  the  local  imbalance  and  begin  the  healing  process. 


Major  imbalances  of  the  humors  were  signaled  by 
rapid  pulse  and fevers.  If  a  person  fell  ill from  a  major 
imbalance,  major  arteries,  most  often  in  the  arms  or 
legs,  would  be  severed  by  using  fleams  (the  instrument 
with  many  blades  to  the  right)  or  lancets  ( which  look 
like  knives  or  razors,  below).  Large  bowls  and  basins 
were  used  to  collect  this  amount  of  blood.  Usually,  the 
patient  fainted from  blood  loss,  but  according  to  humoral 
theory,  any  “ bad  blood ”  had  been  removed  so  the  healing 
process  could  begin. 


Of  the  drugs  used  at  that  time,  many 
continue  to  be  used  in  one  form  or  another. 
Two  good  examples  are  camphor,  which  is 
still  used  to  assist  breathing,  and  quinine, 
which  relieves  the  symptoms  of  malaria. 

Some  medicines  that  were  used  during  this 
time  appeared  to  have  good  results,  but  they 
really  were  not  so  good.  Several,  such  as 
calomel,  a  form  of  mercury,  and  strychnine, 
which  were  given  to  fight  illness  and  help 
with  various  treatments,  caused  physical 
damage  to  many  patients.  Some  medicines 
could  disfigure  or  even  kill. 

Medical  professionals  were  making  some 
progress,  though:  they  were  perfecting  the  use 


of  inoculation.  Inoculation  involved 
transfering  live  viruses  to  healthy  people  so 
that  they  caught  a  mild  case  of  an  illness  in  a 
controlled  environment.  Once  these  people 
recovered  from  that  bout  with  the  illness,  they 
seldom  had  to  worry  about  catching  it  again. 
Their  bodies  had  formed  a  natural  immunity 
against  the  disease. 

Colonial  physicians  could  inoculate  a 
person  against  smallpox.  First,  they  found 
a  person  who  had  almost  recovered  from 
smallpox.  They  then  opened  one  of  the  sores 
that  remained  on  the  patient  and  removed 
some  pus  from  it.  The  physician  would  then 
put  some  of  that  infection  under  the  skin  of  a 


I860 

North  Carolina  has  1,266 
practicing  doctors.  Only  233 
of  these  are  members  of  the 
North  Carolina  Medical  Society. 
In  general,  these  members  are 
graduates  of  formal  medical 
schools  (107  of  them  hold 
degrees  from  the  University 
of  Pennsylvania)  who  support 
granting  licenses  only  to 
persons  who  pass  an  exam. 

1860 

In  London,  England,  Florence 
Nightingale  founds  the  first 
school  dedicated  to  teaching 
nurses  and  introduces  trained 
nursing  as  a  professional 
career  for  women. 

1861-1865 

During  Americas  Civil  War, 
about  125,000  Tar  Heels 
serve  with  the  Confederacy, 
and  approximately  40,275  of 
them  die  from  battle  wounds 
and  disease.  Only  weeks 
before  the  war’s  end,  as  many 
as  a  thousand  wounded  men 
are  carried  into  Greensboro, 
where  women  feed  and  care 
for  them  in  hospitals  set  up 
in  the  courthouse,  at 
Edgeworth  Female 
Seminary,  and  in  the 
First  Presbyterian  Church. 
Several  medical  advances 
come  out  of  the  war:  better 
sanitation,  nursing  as  a 
profession,  wide  use  of 
anesthetics,  the  triage  system 
of  prioritizing  injuries,  and 
the  concept  of  using  hospitals 
as  places  to  treat  patients 
rather  than  places  to  let 
people  die.  The  typical 
medical  kit  from  the  Civil 
War  era  contains  bismuth 
subnitrate  to  treat  diarrhea; 
chloral,  a  form  of  chloroform, 
an  anesthetic;  ipecac  and 
strychnine  to  treat  dysentery; 
and  an  assortment  of 
painkillers — opium,  morphine, 
and  whiskey.  Quinine  is  the 
“wonder  drug”  of  the  day. 

It  is  used  for  treatment  and 
prevention  of  malaria  and 
treatment  of  syphilis, 
rheumatism,  and  diarrhea. 

1862 

President  Abraham  Lincoln 
appoints  a  chemist  to  the 
Department  of  Agriculture 
to  form  the  Bureau  of 
Chemistry,  which  will 
become  the  Food  and 
Drug  Administration. 

April  1865 

Laura  Wesson  and  her  father 
travel  from  Virginia  to  visit 
her  fiance,  who  is  stationed 
at  an  army  camp.  During  a 
train  stop  in  High  Point,  Laura 
volunteers  to  help  care  for 
wounded  men  at  a  Confederate 
hospital  in  the  Barbee  Hotel. 
Unfortunately,  many  of  the 
men  have  fallen  ill  with 
smallpox.  Laura,  too,  catches 
the  disease  and  is  quarantined 
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in  the  “pest  house,”  where  she 
dies  at  the  age  of  twenty. 

August  17, 1865 

Concerned  about  sanitation, 
the  commissioners  of  High 
Point  pass  an  ordinance  that 
makes  unattended  carcasses, 
filthy  privies,  and  stagnant 
pools  of  water  illegal  on  private 
lots. 

1871 

The  Davis  Hotel  opens  in 
Kittrell,  Vance  County.  It  will 
be  known  as  the  “Glass  House,” 
a  popular  health  resort  for 
northern  hunters  and 
tuberculosis  patients.  The 
building  will  bum  in  1893. 

1872 

Dr.  Susan  Dimock  becomes 
the  first  woman  member  of 
the  North  Carolina  Medical 
Society.  American  doctors 
had  so  strongly  opposed  her 
study  of  medicine  that  she 
was  forced  to  move  to 
Switzerland  for  her 
schooling.  Ironically,  even 
after  returning  to  the  United 
States,  Dimock  will  never 
practice  in  North  Carolina. 

1877 

The  state  Board  of  Health  is 
created  with  a  budget  of  $100. 
This  small  budget  severely 
limits  the  board’s  influence 
and  activities.  The  board’s 
first  president  is  Solomon 
Sampson  Satchwell  (see  also 
1852),  one  of  the  founders 
of  the  new  North  Carolina 
Medical  Society  in  1849  and 
a  pioneer  in  promoting  fresh 
air  and  sunshine,  personal 
cleanliness,  diet,  and  a 
minimum  of  drugs  to  improve 
public  health,  (see  also  1909) 


Michael  R.  Williams  has 
been  a  surgeon  from  the 
1 700s  since  1 984.  His 
reenactments  take  place  at 
historic  sites  up  and  down 
the  east  coast.  Locally,  he 
reenacts  at  the  Alamance 
Battleground  State  Historic 
Site  near  Burlington. 

The  amputation  drawings 
are  from  the  Manual  of 
Military  Surgery,  for  the 
Use  of  Surgeons  in  the 
Confederate  States  Army, 
published  in  1864. 
Photographs  of  the  bleeding 
instruments  on  page  1 1  and 
the  home  doctoring  kit  are 
from  the  North  Carolina 
Museum  of  History.  All 
other  artwork  is  from  the 
North  Carolina  Division 
of  Archives  and  History. 


healthy  person.  This  act  gave  the  healthy 
person  a  mild  case  of  the  disease  so  that  he  or 
she  gained  lifelong  immunity.  This  practice 
worked  surprisingly  well.  In  fact,  more  than 
two  hundred  years  later,  doctors  still  use 
inoculations  to  protect  us  from  diseases 
like  measles,  mumps,  and  chicken  pox. 


"Home  doctoring  kits’  like  this  one  from  Rutherford  County 
were  commonly  used from  colonial  times  into  the  1800s. 
Kits  frequently  contained  (clockwise  from  the  storage  box) 
vials  of  ipecac  and  calomel  for  rebalancing  the  humors), 
a  suturing  needle  and  thread,  lancets  (and  a  carrying  case), 
pewter  syringes  (one  for  enemas  and  one  for  ear  and  throat 
use),  and  medicinal  gourds  (possibly  for  carrying  local 
healing  herbs).  Items  from  this  kit  were  used  to  care  for 
family  members,  pets,  and  livestock  for  three  generations. 


The  lesser  of  two  evils 

Surgery  was  practiced  fairly  frequently  during 
this  time.  It  was  called  the  “brutal  craft” — 
and  for  good  reason.  Four  major  obstacles 
battled  its  success.  First,  in  the  1700s,  no 
way  was  known  for  putting  a  patient  to  sleep 
during  surgery  or  even  for  numbing  the  area 
where  surgery  was  to  be  performed.  Second, 
no  one  knew  how  to  replace  blood  that  might 
be  lost  from  the  patient.  Third,  medical 
practitioners  did  not  understand  the  ideas  of 
cleanliness,  sanitation,  and  sterilization — they 
did  not  clean  the  areas  they  were  operating 
on,  the  tools  they  used,  or  their  own  hands 
before  surgery  or  even  between  surgeries. 

And  fourth,  colonial  medical  professionals 
were  just  beginning  to  learn  about  the  inner 
workings  of  the  body — not  all  doctors  knew 
where  all  the  organs  were  located  in  a  body, 
and  fewer  knew  what  some  of  the  organs  did. 

Yet,  surgeries  still  took  place.  The  most 
frequent  type  of  surgery  was  probably 
amputation.  Surgeons  performed 
amputations  whenever  parts  of  the  body 
became  so  infected  that  a  patient’s  life  was 
in  danger.  In  addition,  amputations  were 
nearly  always  done  when  a  gunshot  wound 
had  damaged  a  bone  or  when  a  patient  had 
suffered  a  bad  fracture  of  an  arm  or  leg. 

Because  surgeons  had  no  anesthetics  to 
numb  local  areas  or  any  ability  to  put  a  patient 


to  sleep  before  operating,  the  patient’s  pain 
was  agonizing.  Surgeons  knew  this,  so  they 
attempted  to  perform  operations  as  quickly  as 
they  could.  Typically,  an  amputation  of  a  leg 
or  an  arm  took  three  to  five  minutes  from  the 
first  cut  until  it  hit  the  sawdust  on  the  floor. 
Some  records  show  that  surgeons  worked  so 
fast  that  they  accidentally  cut  fingers  of  their 
apprentices  and  assistants. 

As  crude  as  these  techniques  were,  they  still 
saved  lives.  Imagine  that  a  person  had  suffered 
a  musket  wound  to  a  leg  and  that  the  impact 
of  the  ball  had  broken  the  bone.  If  the  injured 
man  could  find  a  surgeon  within  twenty-four 
hours  after  receiving  the  injury,  he  had  a  good 
chance  of  surviving  after  an  operation.  Why? 
First,  because  the  operation  (as  unsanitary  as  it 
was)  was  cleaner  than  the  wound,  and  second, 
because  the  surgeon  could  more  easily  stop 
bleeding  by  applying  tourniquets  and 
cauterizing  veins  after  an  operation. 


Major  obstacles  to  surgeries 
did  not  prevent  them  from 
taking  place  during  colonial 
times.  The  most frequent 
type  of  surgery  was 
probably  amputation. 

These  illustrations  (left) 
for  performing  amputations 
show  the  techniques  that 
were  used  in  colonial  times.  Trepanations  were  also 
common  surgeries  in  colonial  times.  During  a  trepanation, 
tools  called  trephines  (above)  were  used  to  make  circular 
openings  in  the  skull.  These  openings  released  pressure 
and  allowed  blood  to  escape  after  head  injuries,  probably 
easing  concussions  and  preventing  comas.  The  survival 
rate  for  this  operation  was  about  50  percent. 
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Two  traditions  merge: 

Health  and  healing  in  slavery 


Some  Africans  and  African  Americans  in 
North  Carolina  during  the  1700s  and 
1800s  were  free  blacks.  Free  blacks 
lived  in  their  own  homes  and  worked  to  earn 
money  to  care  for  themselves  and  their  families. 

But,  in  North  Carolina  during  this  time,  most 
black  people  were  slaves.  Many  were  enslaved 
on  small  farms  instead  of  large  plantations. 
Still,  their  lives  were  controlled  by  another 
person,  an  owner,  who  assigned  workloads 
and  divided  duties,  supplied  housing,  issued 
clothing  and  food,  and  dictated  medical  care. 

North  Carolina  planters  should  have  had  a 
special  interest  in  the  health  of  their  slaves — 
slaves  were  property,  just  like  land,  livestock, 
and  seeds.  Without  a  healthy  community  of 
enslaved  persons,  work  on  plantations  slowed 
or  came  to  a  halt.  In  addition,  state  laws 
required  slave  owners  to  “provide  for  the 
essential  comforts  of  their  slaves,”  regardless 
of  their  ages,  abilities,  or  health.  Surprisingly, 
the  care  of  slaves  was  not  a  primary  concern 
for  all  slave  owners. 


Poor  housing  was 
the  root  of  many  illnesses 
Typically,  enslaved  persons  were  forced  to  live 
in  crowded  and  unclean  quarters  that  were 
often  near  animal  stables  and  fields.  Whole 
families,  sometimes  as  many  as  ten  or  fifteen 
people,  lived  in  a  cabin,  really  one  small 
room.  The  room  most  likely  had  a  fireplace 
that  provided  heat  for  cooking  and  warmth. 

It  may  or  may  not  have  had  a  covered 
window.  It  may  have  had  a  dirt  floor,  though 
many  cabins  did  have  plank  floors  that  sat  on 
raised  blocks. 

Many  of  the  diseases  that  enslaved 
Africans  on  large  coastal  plantations  had  to 
live  with  were  caused  by  parasitic  insects,  like 
mosquitoes  and  lice,  and  bacteria  and  viruses. 
Bacteria  and  viruses  were  continually  passed 
around  and  around  from  one  person  to 
another  through  sneezing,  coughing,  or  direct 
contact  of  skin  or  clothing.  The  dark  and 
close  living  conditions  of  slave  cabins  were 
perfect  for  the  spread  of  disease. 


1877 

North  Carolina’s  first  hospital 
for  mentally  ill  African 
Americans  opens  in  Goldsboro. 

1878 

James  Francis  Shober 
graduates  from  the  Howard 
University  School  of  Medicine 
in  Washington,  D.C.,  and 
moves  to  Wilmington,  the 
largest  city  in  North  Carolina. 
He  is  the  only  African 
American  doctor  in 
Wilmington,  which  has 
a  black  population  of  more 
than  10,000.  He  is  also  the 
first  black  M.D.  to  practice 
medicine  in  the  state. 

December  28,  1879 
A  story  in  the  New  York  Times 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magaziney 
between  pages  1 6  and  1 7. 

Acts  of  defiance  were 
silent  protests  used  by  slaves 
to  resist  authority.  They 
included  acts  like  secretly 
collecting  herbs  from  the 
local  woods  or  visiting  a 
root  doctor  in  the  enslaved 
community  instead  of 
surrendering  to  the  more 
European  remedies  of  their 
white  owners  and  like  not 
reporting  illnesses  or 
injuries  to  their  overseer 
as  instructed. 

Artifacts  are  objects  made  or 
used  by  humans.  Artifacts 
like  parts  of  buildings, 
cookware,  tools,  weapons, 
and  sometimes  even  clothing 
can  be  studied  to  learn  more 
about  the  people  who  left 
them  behind. 


life 


Food  and  housing  were 
seldom  adequate  for  keeping 
enslaved  persons  healthy 
and fit  for  work.  Slaves 
received  a  supply  of  food 
from  their  masters,  usually 
once  a  week.  This  supply 
was  called  a  ration  and  was 
all  that  was  given  out  until 
the  next  ration  day  (above). 
Whole  families  of slaves 
often  lived  in  one-room 
cabins  similar  to  this  one 
(left).  These  cabins  usually 
had  a  fireplace  for  cooking, 
lighting,  and  heat  and 
were  frequently  old,  drafty 
buildings  in  need  of  repair. 


Free  blacks  were  African 
Americans  who  had  never 
been  enslaved  and  slaves  who 
had  been  freed  th  rough  the 
legal  system.  Freedmen, 
freedwomen,  or  freed  people 
were  slaves  who  had  been 
freed  from  bondage,  usually 
as  a  result  of  the  Civil  War. 

Overseers  supervised  slave 
workers  to  make  sure  they 
kept  working  at  their  tasks. 

Antebellum  planters  were 
members  of  North  Carolina’s 
upper  class  before  the  Civil 
War.  They  typically  owned 
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reports  that  Thomas  Edison 
has  created  “an  apparatus  which 
will  soon  cause  gas-light  to  be 
a  thing  of  the  past.”  Ninety- 
two  electric  lights  have  been 
installed  in  Edison’s  laboratory 
in  Menlo  Park,  New  Jersey, 
in  streedamps  around  the 
town,  and  in  some  stores 
and  residences  in  the  area. 
With  no  open  flames,  these 
lights  are  cleaner  and  safer 
than  any  previous  light  source 
used  by  the  general  public. 
By  the  mid- 1900s,  electricity 
will  be  powering  all  kinds  of 
appliances  that  will  improve 
health,  (see  also  1893) 

1880s-1890s 

The  idea  that  diseases  may 
be  caused  by  “germs”  instead 
of  unbalanced  “humors”  is 
gaining  wide  acceptance. 
This  “germ  theory”  takes 
stronger  hold  as  bacteriologists 
begin  identifying  the  different 
germs  responsible  for  different 
diseases,  (see  also  1887) 

1880s-1900s 

By  now,  many  foods  are  no 
longer  prepared  in  the  home 
but  are  processed  in  factories, 
where  chemicals  are  added  to 
preserve  “freshness”  as  they 
travel  for  days,  even  weeks, 
from  farm  to  factory  to  market 
to  table.  Some  of  the  common 
preservatives  used  are  morphine, 
carbolic  acid,  laudanum,  and 
coal  tar.  Groups  of  young 
men  are  used  in  tests  to 


Definitions  (continued) 

large  numbers  of  slaves  or 
sizable  tracts  of  land  or  both 
and  gained  their  •wealth  by 
growing  cash  crops  of  cotton, 
tobacco,  rice,  wheat,  or  corn. 


Food  and  clothing  contributed,  too 

In  addition  to  poor  housing,  enslaved  persons 
in  North  Carolina  had  to  live  with  poor 
nutrition  and  an  inadequate  supply  of  clothing. 

Food  supplies  were  handed  out  by  slave 
owners,  usually  weekly.  Many  meals 
consisted  of  corn  bread  or  corn  mush 
sweetened  with  molasses;  beans,  potatoes,  or 
turnip  roots;  and  salt  pork  or  wild  game  like 
opossum  and  rabbits.  Slaves  themselves 
could  raise  vegetables  in  small  gardens  and 
catch  fish  and  small  game  on  their  own  time. 
With  no  refrigeration  or  means  of  protected 
storage,  though,  food  was  easily  contaminated 
by  flies  and  rodents  that  carried  bacteria  and 
viruses  from  farm  animals.  Cooked  foods 
spoiled  quickly  and  could  not  be  saved  for 
winter  or  for  busy  days. 

Not  even  drinking  water  was  safe.  With  so 
many  people  living  so  close  together,  garbage 
and  human  waste  almost  always  contaminated 
drinking  water,  since  wells  were  often  too  near 
garbage  pits  or  privies.  Human  and  animal 
waste  also  contaminated  water  that  was  used 
for  washing  and  for  cleaning  food. 

Slave  clothing  was  often  made  on 
the  plantation,  though  it  could  have  been 
purchased.  Owners  generally  issued  new 
clothing  only  once  a  year.  Men  were  often 
given  a  coat  and  hat  for  winter,  a  pair  of 
summer  and  a  pair  of  winter  overalls,  two 
shirts,  a  pair  of  shoes,  and  a  blanket.  Women 
usually  received  jackets,  two  shifts,  a  summer 
and  a  winter  skirt,  shoes,  and  a  blanket. 


Children,  on  most  plantations,  were  not 
normally  issued  clothing  but  instead  received 
worn  hand-me-downs  from  their  parents  or 
working  brothers  and  sisters. 

Life-threatening  diseases  and  injuries 

Epidemics  of  diseases  that  are  no  longer  life 
threatening  killed  large  numbers  of  slaves 
who  were  already  weakened  from  malnutrition 
and  overwork.  Death  rates  were  higher  during 
the  winter,  when  enslaved  families  remained 
indoors  more  often  than  in  the  summer. 

Smallpox  was  a  major  killer  before 
inoculations  became  common  practice  early 
in  the  1800s.  Typhus  and  typhoid  fever, 
malaria,  measles,  whooping  cough,  and 
diphtheria  were  illnesses  that  came  and 
vanished  and  then  reoccurred.  These  diseases 
killed  members  of  enslaved  communities  in 
increasing  numbers  as  quarters  became  more 
and  more  run-down,  overcrowded,  and 
unclean  over  the  years.  For  the  same  reasons, 
consumption,  or  tuberculosis,  was  a  chronic 
threat  to  overworked  young  and  old  alike. 

In  addition  to  illnesses,  accidental  injuries 
from  tumbles  and  falls,  and  bruises  and 
dislocations  from  kicking  livestock,  along  with 
everyday  bumps  and  scrapes,  were  common 
risks.  Cuts  from  sharp  implements  and 
accidents  with  mechanized  farm  machinery 
like  mill  gears  and  gins  were  also  quite 
common  and  had  to  be  cared  for,  as  well. 
During  this  time,  any  kind  of  injury  could 
easily  become  infected  and  life  threatening. 


The  buildings  and 
surroundings  where  enslaved 
persons  lived  on  antebellum 
plantations  were  known  as 
the  ‘ 'slave  quarters 

Shifts  are  long  garments, 
usually  made  of  linen  or 
cotton,  that  are  worn  against 
the  skin  as  shirts  above  the 
waist  but  serve  as  slips  below 
the  waist,  where  they  are 
covered  by  skirts  and  aprons. 

Traditions  are  the  ways 
things  are  typically  done  by 
the  people  of  a  community — 
the  heritage  or  background  of 
those  people.  They  are  also 
the  stories  that  tell  about 
those  ways.  Traditions  are 
handed  down  from  that 
community’s  past. 


Tending  sick  and  injured  slaves 

Slaves  who  fell  ill  or  became  injured  were 
usually  required  to  inform  their  overseers  or 
masters.  But  sometimes  they  did  not.  These 
acts  of  defiance  (or  resistance)  were  one  way 
that  slaves  felt  they  could  control  one  part  of 
their  own  lives.  Instead,  thev  first  tried  to 
cure  themselves  or  to  have  someone  in  their 
family  try.  Next,  they  secretly  asked  trusted 
friends  or  root  doctors  on  their  or 
neighboring  plantations  for  help. 

Most  white  slave  owners  knew  about 
these  acts  of  defiance  and  chose  to  ignore 
them.  Unfortunately,  illnesses  sometimes 
became  so  bad  or  spread  to  so  many  slaves 

Clothing  was  given  out  to  slaves  either  once  or  twice  a  year. 
Women  often  received  jackets,  two  shifts  (like  the  one  shown 
here),  a  summer  and  a  winter  skirt,  shoes,  and  a  blanket. 
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Slaves  often  tried  to  keep 
injuries  and  illnesses  secret. 
They  knew  that  if  their 
overseer  or  master  found  out, 
European-style  medicines 
and  treatments  would  be 
used.  This  planter  s 
medicine  chest  contains  the 
instruments  and  drugs  needed 
to  “ rebalance ”  the  humors. 

The  drugs  in  front  of  the 
chest  include  Drover’s  Powder, 
calomel,  turpentine,  and  tartar. 
The  mortar  and  pestle  on  the 
far  side  could  have  been  used 
to  grind  and  mix  drugs  and 
herbal  remedies. 


that  the  owner  had  to  be  notified. 

Slaves  were  then  treated  with  the  master’s 
European-based  home  remedies  or  by  white 
physicians  or  other  local  white  healers  who 
used  European-style  treatments. 

Sometimes  those  treatments  were  applied 
by  a  trained  slave,  like  Virgil  Bennehan  at 
Stagville  Plantation  in  present-day  Durham 
County.  Virgil  was  born  into  slavery  at 
Stagville.  He  worked  in  his  owner’s  house, 
where  he  may  have  learned  about  European- 
style  medicines  and  treatments  by  observing 
his  master  and  local  doctors  tend  sick  slaves. 
Most  of  the  doctors  Virgil  observed  probably 
used  the  popular  European-based,  humoral 
treatments  of  the  day:  bleeding  and  blistering, 
as  well  as  prescribing  large  doses  of  inorganic 
drugs  that  were  often  poisonous  and  dangerous. 

A  mixture  of  European  and  African 

Of  course,  Virgil  may  have  used  herbal 
remedies  that  came  from  this  European 
exposure  or  his  own  African  tradition.  These 
would  have  included  leaves  and  flowers  that 
were  boiled  in  water  to  make  healing  teas,  and 
roots  and  barks  that  were  dried  and  pounded 
into  powders.  Usually,  herbs  and  other 
medicinal  plants  were  not  grown  for  harvest 
on  the  plantation  but  grew  in  the  woods 
near  slave  quarters  and  were  easy  to  find. 

These  organic  medicines  often  could  be 
ingested,  or  swallowed,  to  treat  some  kinds 
of  ailments  or  applied  on  top  of  the  skin  to 
treat  others.  Oil  pressed  from  castor  beans, 
for  example,  could  be  swallowed  to  ease 
digestive  problems  or  could  be  rubbed 
into  sores  or  wounds  to  treat  skin  problems. 

Other  natural  products  had  other  purposes: 
laurel  was  sometimes  used  for  treating 


itching;  persimmons,  for  tapeworms; 
mandrake,  for  malaria;  Jerusalem  artichoke, 
for  “dropsy”  (swelling  of  the  legs  and  feet); 
and  plantain,  for  snakebite.  A  child  with  an 
earache  or  toothache  might  be  given  vinegar, 
flavored  with  datura  seeds,  to  drink.  Dogwood 
and  sassafras  twigs  were  used  to  clean  teeth, 
which  helped  keep  gums  and  teeth  healthy. 

Another  element  to  African  healing 

It  is  not  known  for  sure,  but  Virgil  may  have 
borrowed  from  a  spiritual  part  of  his  African 
tradition  in  treating  his  patients,  too.  African 
beliefs  and  rituals  for  treating  illnesses  were 
among  the  few  “possessions”  the  future 
slaves  could  bring  with  them  to  America. 

Africans  had  a  view  of  health  that  believed 
the  mind  and  body  could  not  be  separated 
and  that  healing  treatments  often  received 
their  strength  from  the  patient’s  unshakable 
belief  in  those  treatments.  This  belief  was, 
in  fact,  the  source  of  power,  or  magic,  for 
rootwork.  Root  doctors  may  have  treated  sick 
persons  on  the  plantations  where  they  lived 
by  combining  these  spiritual  beliefs  with 
ceremonies  and  their  knowledge  of  herbal 
medicines.  (See  the  sidebar  on  page  16  for 
more  discussion  on  root  doctoring.) 


discover  the  effects  of  these 
materials  on  city  dwellers — 
the  groups  become  known 
as  uthe  poison  squad.” 

1883 

The  Central  Orphanage  of 
North  Carolina  is  founded 
in  Oxford  to  provide  housing 
and  health  care  for  orphaned 
African  American  children. 

1887 

Annie  Lowrie  Alexander  opens 
her  practice  in  North  Carolina 
to  become  the  first  licensed 
female  M.D.  in  the  South. 
She  will  become  president 
of  the  Mecklenburg  County 
Medical  Society  in  1909. 

1887 

The  National  Institutes  of 
Health  (NIH)  is  established 
to  study  infectious  diseases — 
especially  cholera  and  yellow 
fever — in  growing  cities. 
Among  the  agency’s  earliest 
findings  is  support  for  the 
study  of  bacteriology  and 
its  relation  to  diseases 
and  diagnoses,  (see 
also  1880s-1890s) 

1887-1890 

Ellen  Swallow  Richards 
conducts  some  of  the  first 
water-quality  studies  in  the 
country,  in  Massachusetts. 

In  the  next  twenty  years, 
many  cities  will  install  sand 
filters  to  purify  water 
supplies  and  reduce  the  spread 
of  cholera  and  typhoid. 

1889 

Lula  Martin  Mclver  and  her 
husband,  Charles  Duncan 
Mclver,  campaign  to  open 
a  public  college  for  women. 
Lula  is  a  doctor’s  daughter 
who  was  denied  an  education 
in  medicine  and  then  turned 
to  education.  Her  efforts 
result  in  a  school  for  teachers 
and  future  mothers,  which 
eventually  becomes  the 
University  of  North 
Carolina  at  Greensboro. 

1890s 

The  doctor’s  medical  kit  is 
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are  from  the  North  Carolina 
Museum  of  History. 
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expanding.  It  now  includes 
a  stethoscope,  thermometer, 
reflex  hammer,  and  hypodermic 
syringe.  Common  drugs 
include  digitalis  for  heart 
ailments,  amyl  nitrate  for 
angina,  salicylic  add  and  some 
of  the  first  synthetic  drugs  for 
fevers,  several  hypnotic  drugs 
for  sedation,  quinine  for 
malaria,  heroin  for  coughs, 
and  morphine  for  headaches. 

1891 

Jane  Renwick  Wilkes 
helps  start  Good  Samaritan 
Hospital  in  Charlotte.  It  is 
a  private  hospital  for  African 
Americans. 

1892 

Emil  von  Behring 
develops  an  antitoxin 
against  diphtheria,  one 
of  the  leading  causes  of 
death  in  children. 

January  1, 1892 

Ellis  Island  opens  in  the 
upper  bay  of  New  York 
Harbor.  There,  the  United 
States  Public  Health  Service 
will  examine  an  estimated 
17,000,000  immigrants  by 
1943  (when  the  facility  will 
close)  for  signs  of  disease 
and  serious  health  problems. 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine , 
between  pages  1 6  and  1 7. 

A  manipulator  is  a  person 
who  uses  cunning  and  skill 
to  handle  a  situation  and ', 
usually ,  gain  an  advantage. 

A  tradition  is  the  way  things 
are  typically  done  by  the 
people  of  a  community — the 
heritage  or  background  of 
those  people.  Traditions  are 
also  the  stories  that  tell  about 
those  ways.  Traditions  are 
handed  down  from  that 
community's  past. 


Holly  F.  Mathews  is 
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at  East  Carolina  University 
in  Greenville.  She  has 
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alternative  health  care  use 
among  the  rural  elderly  in 
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courtesy  of  Glenn  Hinson. 


Magic  is  at  the  "root"  of  it 

by  Holly  F.  Mathews 

Voodoo  . . .  conjurers  . . .  magic  . . .  hexes — 
What  do  these  elements  of  a  New  Orleans 
mystery  have  to  do  with  North  Carolina? 
They  are  all  parts  of  the  tradition,  or  history,  of 
“root  medicine,”  also  known  as  “root  doctoring”  or 
“rootwork,”  which  is  a  common  healing  practice 
among  African  Americans  in  the  eastern  Piedmont 
and  Coastal  Plain. 

A  tradition  that  came  with  enslavement 
The  origins  of  this  branch  of  folk  medicine  can 
be  traced  to  slave  cultures  in  the  South.  Slaves  had 
been  brought  to  the  United  States  with  few  or  no 
belongings  from  a  variety  of  tribal  groups  in  Africa. 
They  faced  an  unending  future  of  hard  work, 
malnutrition,  and  disease.  One  of  the  few  practices 
available  to  them  for  easing  their  situations  was  the 
use  of  herbal  and  magical  cures  from  their  homelands. 

Over  time,  slaves  shared  their  traditional 
remedies  among  themselves,  borrowed  additional 
herbal  and  organic  cures  from  Native  Americans, 
and  adopted  some  colonial  European  practices  to 
create  root  medicine.  Their  cures  were  administered 
by  an  African  medicine  man,  known  as  a  conjurer, 
juju  man,  sorcerer,  or  witch  doctor.  He  was,  in  a 
sense,  a  general  practitioner  who  not  only  cured 
illnesses  with  herbs  but  also  acted  as  an  intermediary 
with  various  African  gods  and  as  a  manipulator  of 
magical  forces. 

M-a-g-i-c-a-l? 

'Magic?"  you  may  wonder.  Magic,  in  this  case,  is  the 
belief  that  special  people  can  control  and  manipulate 
other  people  to  gain  advantage  over  them.  Perhaps 
you  can  imagine  why  enslaved  persons  believed  in 
magic:  They  had  been  removed  from  their  homes, 
their  traditions — their  ways  of  life.  They  were 
suddenly  faced  with  physical  hardships  as  well 
as  feelings  of  hopelessness  and  uncertainty  about 
their  futures.  They  believed  that  magic  could  ease 
some  of  their  misfortunes. 

These  beliefs  enabled  enslaved  persons  to  regain 
some  feeling  of  control  over  what  seemed  a  hopeless, 
never-ending  situation.  In  addition,  the  beliefs  acted 
to  preserve  the  health  and  sanity  of  slaves,  offered  a 
source  of  power  and  knowledge  not  possessed  by 
their  white  masters,  and  provided  a  unifying  identity 
for  slaves  from  diverse  cultural  backgrounds.  Their 
magic  was  practiced  in  spells  that  came  to  be  known 
as  “roots.”  But  that  magic  is  just  one  small  part  of 
the  tradition. 

What  is  root  medicine? 

Root  medicine  is  based  on  the  belief  that  a  healthy 
person  is  the  union  of  a  healthy  body,  mind,  and  soul. 
Root  medicine  divides  illnesses  into  two  categories: 
natural  illnesses,  or  body  problems,  and  unnatural 
illnesses.  Unnatural  illnesses  are  further  divided: 
mind  problems,  which  result  from  the  stresses  of 
everyday  life,  and  unexplainable  illnesses  or 


Root  medicine  is  based  on  the  belief  that  a  healthy  person  is  the  union  of 
a  healthy  body ,  mind,  and  soul.  In  root  medicine ,  a  patient  talks  with  a 
root  doctor  about  problems.  This  discussion  may  reveal  that  a  magical 
spell,  or  a  root ,  is  at  work  on  that  individual.  Root  doctors  may  then 
prescribe  the  use  of  powders,  oils,  and  candles  like  these  to  protect  the 
patient  and  to  draw  good  luck,  health ,  and  success  toward  the  patient. 


discomforts,  which  can  be  the  result  of  roots — the 
deliberate,  evil  acts  of  people  who  seek  to  harm  or 
gain  control  over  others. 

In  root  medicine,  patients  who  visit  a  root 
doctor  define  their  symptoms  and  reveal  their  current 
problems.  They  may  even  offer  possible  solutions  and 
suggest  decisions.  A  final  diagnosis  and  treatment  are 
determined  only  after  lengthy  discussion. 

Sometimes  illnesses  are  first  judged  to  be  natural 
body  problems  and  are  treated  with  herbal  remedies. 
When  these  cures  fail  to  work,  however,  deeper 
discussions  may  point  toward  an  unnatural  illness. 
After  ruling  out  or  treating  stress,  the  doctor  and 
patient  may  conclude  that  a  root  is  at  work. 

While  some  roots,  such  as  a  run  of  bad  luck 
or  a  feeling  of  guilt,  can  go  undetected  for  a  while, 
certain  symptoms  can  readily  indicate  that  someone 
has  had  a  root  “put  on”  someone  else:  a  sensation  of 
burning,  a  persistent  itching  and  the  presence  of  a 
rash,  and  unexplained  stomach  pains  or  nausea. 
Another  common  symptom,  known  as  “fading,” 
begins  as  a  numbness  in  the  feet,  legs,  hands,  and 
arms  and  a  lack  of  interest  in  daily  life.  It  then 
develops  into  a  loss  of  appetite  and  loss  of  memory. 
Finally,  patients  believe  they  will  become  totally 
paralyzed  and  “fade”  away. 

Many  people  refuse  to  believe  in  rootwork 
because  they  see  it  as  a  backward  and  superstitious 
custom.  They  refuse  to  consider  it  as  a  possible  cause 
of  illness  except  as  a  last  resort,  only  when  nothing 
else  works.  For  others,  though,  rootwork  allows 
another  way  of  explaining  illness  and  misfortune 
and  provides  an  option  to  biomedical  healing. 
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Definitions  of  health  and  healing  related  terms  used  throughout  this  issue 


Allopathic  treatments  of  disease  are  conventional 
medical  treatments  that  specifically  exclude 
homeopathic  practices.  Drugs  used  in  allopathic 
treatments  are  used  to  end  particular  symptoms 
of  the  disease  being  treated  (see  also  “ conventional ” 
healing  practices  and  ''homeopathy") 

Alternative  healing  practices  are  methods  that 
are  not  commonly  used  or  generally  available 
in  a  certain  community  during  a  certain  time, 
(see  also  “biomedicine"  and  “traditional"  healing 
practices ;  in  addition ,  some  alternative  therapies 
are  listed  and  defined  on  page  32) 

An  amputation  is  a  major  operation  that  results 
in  the  removal  of  a  body  part from  a  person.  Most 
often ,  surgeons  remove,  or  amputate,  arms  or  legs 
because  of  severe  injuries  or fingers  or  toes  because 
of  conditions  like  frostbite,  gangrene,  or  infection. 

An  anesthetic  is  a  substance  that  causes 
anesthesia:  the  entire  or  partial  loss  of  physical 
feelings  such  as  pain,  touch,  or  cold. 

An  antiseptic  is  a  substance  that  prevents  the 
growth  of  germs  that  can  cause  infection.  Iodine, 
peroxide,  and  alcohol  are  examples  of  antiseptics. 


Bacteria  are  microscopic  organisms  that  can  live 
in  soil,  water,  plants,  and  animals.  While  some 
bacteria  are  sometimes  helpful,  others  can  cause 
bacterial  diseases,  like  pneumonia,  (see  also 
“viruses”) 

Biomedicine  depends  on  the  practices  and 
technologies  of  conventional  modern  medicine. 
The  study  of  biomedicine  divides  the  human 
body  into  systems.  These  systems  are  further 
divided,  or  “deconstructed,  ”  into  levels  such  as 
atoms,  genes,  and  molecules.  Biomedicine  isolates 
and  treats  disease  at  these  levels.  Biomedical 
healers  are  educated  in  medical  schools  where  they 
learn  current,  high-tech  methods  of  identifying 
and  treating  medical  problems.  Biomedical 
healers  often  use  hospitals  and  medical  clinics  and 
dispense  prescription  medications  as  a  major  part 
of  their  treatments,  (see  also  “alternative"  healing 
practices,  “conventional"  healing  practices,  and 
“traditional”  healing  practices) 

Bleeding  was  one  of  the  remedies  commonly 
used  by  doctors  who  were  trying  to  restore 
balance  in  the  body’s  humors.  In  bleeding,  “bad" 
blood  was  removed  from  the  body  through  veins 
that  had  been  cut.  This  process  was  also  called 


“bloodletting.  ”  Leeches  could  also  be  used  to 
remove  blood.  This  process  was  known  as 
“bloodsucking.”  (see  also  “humors”) 

For  a  definition  of  calomel,  see  “ inorganic ” 
medicines. 

Cauterizing  stops  the  flow  of  blood  by 
application  of  a  hot  iron  or  electrical  tool  that 
burns  and  seals  a  vessel,  (see  also  “ tourniquets ”) 

A  certificate  of  proficiency  was  a  letter from  an 
apprentice’s  teaching  surgeon.  The  certificate  stated 
that  the  teaching  surgeon  had  faith  in  the  ability 
of  his  graduated  apprentice  and  that  his  former 
apprentice  could  practice  medicine  as  long  as  the 
new  surgeon  followed  the  teachings  of  the  teacher. 

Chronic  diseases  are  long-term,  weakening  illnesses 
that  are  always  present,  though  they  can  cause 
more  suffering  at  some  times  than  at  other  times. 

Many  people  of  the  1800s  believed  that foggy  air 
or  air  that  had  contact  with  swampy  areas  was 
unhealthy  and  carried  diseases.  This  air,  which 
was  “ infected ”  by  decomposing,  or putrifying, 
material,  was  known  as  miasma.  The  clear  air 


Medicine  is  technology,  too: 

Virtual  reality 

excerpted  from  an  article  by  Terri  Leith 
with  assistance  from  Dorothy  Strickland 

Seven-year-old  Shannon  turns  and  watches  a 
car  go  by.  She  knows  what  the  car  is:  She  says 
“ca.”  When  asked,  she  even  knows  the  ca’s 
color — “bu.”  Later,  she  walks  toward  a  stop  sign 
and  stops  when  she  reaches  it. 

You  may  not  think  these  are  major 
accomplishments,  but  Shannon  is  autistic. 

Autistic  people  often  cannot  remember  things 
they  learn.  They  can  relate  only  vaguely  to  the 
environment  around  them. 

A  chair,  for  example,  moved  from  its  usual 
location  may  not  seem  to  be  the  same  chair  to 
autistic  people.  They  may  no  longer  recognize  it 
as  a  chair  at  all.  So  for  Shannon  to  recognize  and 
respond  to  the  stop  sign  was  an  important  step 
in  connecting  herself  to  the  world  around  her. 

While  the  area  around  North  Carolina’s 
Research  Triangle  Park  is  known  primarily  for  its 
pharmaceutical  research,  it  is  also  home  to  other 
research  facilities.  Recent  research  at  North  Carolina 
State  University  in  Raleigh,  for  example,  included 
the  first  known  attempt  to  use  virtual  reality 
technology  to  teach  autistic  children. 

Researcher  Dorothy  Strickland  had  been  told  that 
her  first  hurdle  would  be  to  get  an  autistic  child  to 


Shannon  looks  into  an  eight- 
pound  virtual  reality ,  or  VR, 
helmet  that  is  helping  her 
learn  about  objects  in  her 
environment. 


wear  the  eight-pound 
helmet  that  is  necessary 
for  virtual  reality 
research.  Autistic 
children  usually  resist 
wearing  any  type  of 
headgear.  She 
weeks  to  pass  before 
Shannon  got  used  to 
wearing  the  helmet. 

Shannon  accepted 
the  helmet  in  less  than 
one  hour  and  began 
watching  the  blue  car 
move.  She  seemed  to 
place  herself  into  the  scene  projected  inside  the  helmet 
and  act  as  if  she  were  standing  on  a  street  corner. 

Virtual  reality,  commonly  called  VR,  offers 
several  teaching  opportunities  for  autistic  learners. 
First,  VR  provides  a  safe  place  to  learn  and  supports 
individualized  teaching.  It  also  offers  minimal  human 
interaction,  which  is  good  since  autistic  individuals  are 
often  introverts  who  isolate  themselves  from  the 
world  around  them.  But  perhaps  most  important, 

VR  can  provide  an  uncomplicated  environment  that 


Definitions 

Definitions  for  color  words  are  located 
in  this  center  section  of  the  magazine. 

Introverts  are  people  who 
gather  their  strength  and 
find  their  purpose  from 
within  themselves — from 
their  own  thoughts,  feelings, 
and  experiences,  rather  than 
from  outside  sources — people, 
situations,  activities,  and 
surroundings — -as  extroverts 
do. 


sidebar  continues  on  page  C 
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Definitions  of  health  and  healing  related  terms  (continued) 


of  resort  areas  was  thought  to  be  cleaner  because 
it  was  seldom  foggy,  even  in  the  summer,  and 
was  far from  the  “ contamination  of  coastal 
swamps,  (see  also  "malaria”) 

Consumption,  which  is  now  more  commonly 
called  tuberculosis,  or  TB,  is  a  long-term  bacterial 
infection  that  most  often  affects  the  lungs  and 
slowly  causes  death  through  wasting,  or  gradual 
loss  of  strength,  and  breathing  difficulties. 

When  a  disease  can  be  spread  from  one  person 
to  another,  it  is  contagious.  The  idea  of  slowing 
contagion,  or  the  spread  of  a  disease  by  contact , 
was  difficult  for  early  doctors  to  understand. 

(see  also  "quarantine”) 

Conventional  healing  practices  are  treatments 
and  cures  that  are  common  and  generally 
accepted  within  a  majority  of  a  population. 

(see  also  "traditional”  healing  practices) 

An  operation  to  restore  partial  vision  to  cataract 
patients  was  known  as  couching  the  cataract. 

A  vitamin  deficiency  is  a  lack,  or  shortage, 
of  a  particular  vitamin,  (see  also  "pellagra”) 

Diphtheria  is  a  highly  contagious  bacterial 
infection  that  affects  primarily  young  children 
by  forming  a  membrane  in  their  throats  that  can 
cause  swelling  and  sometimes  suffocation,  and 
by  creating  blood  toxins.  (See  also  "vaccines”) 

Drugs  are  substances,  other  than  foods,  that  are 
used  to  diagnose,  treat,  cure,  or  prevent  illness, 
(see  also  "elixir,  ”  “ herbal ”  remedies,  “inorganic” 
medicines,  "organic”  medicines,  "patent 
medicines,  ”  and  "tonics”) 

An  elixir  is  a  "cure-all”  that  is  believed  to 
eliminate  disease  and  prolong  life.  Many  are 
primarily  mixtures  of  alcohol  and  sugar. 

Endemic  diseases  are  illnesses  that  are  common 
to  particular  areas,  like  malaria  in  the  Coastal 
Plain  of  North  Carolina. 

Epidemic  diseases  are  illnesses  that  hit  an  area 
suddenly  and  usually  affect  large  numbers  of 
people.  Epidemics  of  Spanish  influenza  were 
common  in  North  Carolina  in  1918. 

By  the  mid-1800s,  scientists  were  beginnning 
to  believe  that  diseases  were  caused  by  invisible 
“germs.  ”  This  idea  was  known  as  the  germ  theory. 
Before  long,  additional  research,  much  of  it  by 
French  chemist  Louis  Pasteur,  convinced  medical 
professionals  that  germs  were  not  invisible, 
but  were  just  too  small  to  be  seen  without  a 
microscope.  The  germ  theory  was  the  first  step 


B 


toward  our  modern  medical  ideas  that  bacteria, 
viruses,  and  other  microorganisms  cause  disease. 

Herbal  remedies  can  come  from  the  roots,  stems, 
leaves,  seeds,  barks,  flowers,  and  juices  or 
secretions  of  plants,  (see  also  “ inorganic ” 
medicines  and  “organic”  medicines) 

Homeopathy  was  introduced  to  this  country  by 
a  German  physician  named  Samuel  Hahnemann 
in  1 796.  He  felt  that  all  diseases  could  be  best 
treated  by  using  drugs  that  created  symptoms 
that  were  similar  to  those  diseases  in  healthy 
persons,  an  idea  that  came  to  be  known  as  “like 
cures  like.  ”  He  also  proposed  that  smaller  doses 
and  weaker  concentrations  of  drugs  were  more 
effective  in  treating  diseases.  At  a  time  when 
bleeding,  purging,  and  sweating  were  the 
conventional  treatments  and  when  prescriptions 
were  lengthy  and  doses  were  large,  homeopathy 
never  gained  as  much  popularity  as  you  might 
expect,  (see  also  “allopathic,  ”  "bleeding,  ”  “ humors , " 
"prescription” drugs,  and  "purging) 

The  victory  over  hookworm  was  one  of  the 
first  victories  of  a  somewhat  new  method  of 
preventing  and  curing  disease — public  education. 
Hookworms  are  parasites  that  penetrate  the  skin, 
usually  through  the  feet,  to  enter  a  host  (see  the 
definition  of  "parasitic”  organisms).  During  their 
life  cycles,  hookworms  travel  through  the  liver 
and  lungs  to  the  small  intestine,  where  they  rob 
the  body  of  nutrients,  especially  iron.  In  the 
early  1 900s ,  the  state's  revitalized  public  health 
program,  its  new  home  demonstration  project, 
and  the  Rockefeller  Sanitary  Commission 
combined  efforts  and  moneys  to  educate  people 
that  the  disease  spread  by  going  barefoot  in 
unsanitary  places  and  could  be  prevented  by 
wearing  foot  protection  in  those  areas  or  by 
cleaning  those  areas,  (see  also  “public  health ”) 

From  ancient  Greek  times  into  the  1800s,  one 
theory  of  disease  relied  upon  maintaining  a 
balance  in  the  four  humors  of  the  body.  These 
humors  were  fluids  within  the  body  that  people 
of  the  time  believed  controlled  personality  as  well 
as  health.  People  who  followed  this  humoral 
theory ,  such  as  Dr.  Benjamin  Rush,  who 
taught  thousands  of  doctors  at  the  University 
of  Pennsylvania  medical  school  until  1813, 
believed  that  each  person  consisted  of  a  unique 
amount  of  each  humor  and  that  those  humors 
had  to  be  kept  in  that  unique  balance.  Any 
imbalance  could  lead  to  illness.  To  restore  a 
balance,  doctors  drained  excess  fluids  (through 
bloodsucking  or  bleeding,  vomiting,  purging, 
urinating,  or  sweating)  or  “created”  or  moved 
fluids  (through  blistering),  (see  also  “ bleeding 
and  “purging  ) 

Immunity  is  the  resistance  to  a  disease  that 
develops  after  a  person  suffers  that  disease  or  as 
a  result  of  inoculation  or  vaccination  against  it. 


Inoculations  provide  immunity  to  a  disease 
by  transferring  live  viruses  of  a  disease  into  a 
well  person.  These  inoculated  people  then  gain 
immunity  by  suffering  a  mild  case  of  the  disease 
while  under  observation  in  a  controlled 
environment,  (see  also  “immunity”  and 
"vaccines") 

Inorganic  medicines  are  mineral-based  drugs 
that  are  not  made  from  live  organisms.  These 
drugs  were  sometimes  more  hazardous  than  the 
illnesses  they  worked  against.  Doctors  did  not 
realize,  for  example,  that  mercury,  the  main 
ingredient  in  calomel  (a  drug  commonly  used  in 
one  dose  to  induce  salivating  and  in  a  different 
dose  to  purge  the  bowels,  both  to  flush  the  body 
of  bad  humors),  was  very  poisonous  and  caused 
some  patients  to  die  after  they  drank  large 
amounts  of  it.  Other  patients  were  injured 
when  the  mercury  destroyed  tissue  in  their 
mouths  and  throats,  (see  also  “herbal”  remedies, 
"humors,  ”  “ organic "  medicines,  “purging,  ”  and 
“synthesized”  drugs) 

An  intermediary,  or  a  mediator,  is  a 
"go-between,  ”  or  a  person  in  the  m  iddle  who 
relays  messages  between  people  and  spirits. 

Lancing  is  a  minor  surgery  for  piercing,  or 
opening,  an  infected  area  so  that  pus  can  be 
drained  away. 

Lay  healers  are  people  in  a  community  who 
are  not  professionally  trained  but  who  have 
an  ability  to  provide  relief  from  injuries  and 
illnesses — for  example,  bonesetters,  bum-healers, 
midwives,  or  herbalists.  Their  abilities  are  often 
passed  down  to  them  by  relatives  or  other 
healers,  (see  also  “midwives"  and  “professional") 

Magic,  in  this  case,  relies  on  a  strong, 
undoubting  belief  in  a  healing  power  or 
person.  It  is  also  the  use  of  supernatural 
power  to  change  the  natural  world.  In 
a  magical  system,  supernatural  powers  of 
change  are  focused  in  objects,  animals,  or  people. 
Magic  was  one  of  the  main  elements  in  Native 
American  and  African  health  practices  and 
healing  methods,  (see  also  “rootwork") 

In  colon  ial  times,  malaria  was  just  one  of 
many  illnesses  called  “chills"  or  "fevers”  that  were 
a  part  of  everyday  life.  Early  doctors  believed 
that  malaria  came  from  breathing  miasma,  or 
bad  air found  in  fogs  and  near  swamps  (see  the 
definition  of  “clear  air”).  Researchers  later 
discovered  (in  1901)  that  certain  types  of 
mosquitoes  were  the  actual  carriers  of  this 
disease,  and  not  the  air. 

For  a  definition  of  miasma,  see  “clear  air. " 

(see  also  “malaria”) 


Definitions  of  health  and  healing  related  terms  (continued) 


Midwives  are  responsible  for  assisting  with 
childbirth  and  caring  for  the  mother  and 
newborn  baby.  In  colonial  times ,  midwifery 
was  a  trade  in  the  sense  that  women  learned 
their  skill  by  observing  other  midwives  and 
fom  personal  experience.  Many  women  who 
became  midwives  in  the  1800s  and  early  1900s 
wished  to  practice  other  types  of  medicine  but 
were  denied  access  to  formal  education  and 
professional  recognition.  By  the  late  1800s, 
midwifery  gave  way  to  male  obstetricians 
(doctors  specializing  in  childbirth).  Today, 
certified  nurse-midwives  learn  their  skills 
through  formal  education  and  training  in 
nursing  and  obstetrics. 

Until  the  early  and  mid-1900s  ( before  drug 
manufacturing  companies  began  prepackaging 
medicines  into  pouches,  bottles,  and  tubes), 
pharmacists  and  druggists  were  responsible  for 
measuring,  grinding,  and  mixing  (also  known  as 
compounding)  all  their  own  ingredients  for  the  pills, 
salves,  and  syrups  their  customers  needed,  (see  also 
“ 'over-the-counter "  remedies  and  "pharmaceutical") 

Organic  medicines  are  made  from  natural 
materials  in  animal  bodies  and  plants,  (see  also 


"herbal"  remedies,  "inorganic"  medicines,  and 
"synthesized”  drugs) 

Over-the-counter  remedies  and  cures  may  be 
bought  at  many  stores  without  first  consulting 
a  medical  professional,  (see  also  “prescription” 
drugs) 

When  muscles  become  paralyzed,  a  person  loses 
all  or  part  of  the  feeling  and  control  of  them. 
Paralysis  may  last  for  a  short  while  or  a  lifetime. 

Parasitic  organisms  depend  on  other  plants  and 
animals,  which  are  called  hosts,  to  provide  what 
they  need  to  live.  Lice,  for  example,  digest  blood 
for food  and  require  heat from  a  host  body  for 
their  environment.  Hookworms  need  nutrients, 
especially  iron,  that  they  rob  from  the  small 
intestines  of  their  hosts,  (see  also  "hookworm") 

“ Patent  medicines”  were  nonprescription 
remedies  sold  by  physicians,  drugstores, 
general  stores,  mail  order  merchants,  and 
traveling  peddlers.  Originally,  patent  medicines 
were  protected  in  England  by  royal  patents,  or 
trademarks.  Until  the  early  1800s,  most  patent 
medicines  used  in  the  United  States  were  truly 


patented  in  England,  then  imported.  Later 
patent  medicines  that  were  made  in  the  United 
States  were  not  patented  but  kept  that  name  as 
a  product  grouping.  Many  patent  medicines 
were  simply  colored  sugar  and  starch,  colored 
grease,  or  colored  alcohol  or  mineral  water 
mixed  with  flavorings  and  sweeteners. 

Pellagra  is  caused  by  a  deficiency  in  certain 
vitamins,  particularly  niacin,  one  of  the  B 
vitamins.  The  symptoms  of  pellagra  include  skin 
sores,  stomach  problems,  and  mental  confusion 
and  apathy.  Early  public  health  officials  and 
home  demonstration  agents  educated  the  public 
that  this  disease  could  be  controlled  through  changes 
in  diets,  (see  also  “deficiency"  and  “public  health”) 

A  medicine  or  drug  that  is  prepared  or  dispensed 
by  a  druggist  and  is  usually  available  only  at  a 
drugstore  is  called  a  pharmaceutical.  Pharmaceutical 
research  is  investigation  and  experimentation 
into  developing  new  and  improving  old  drugs, 
(see  also  "mixing  and  “prescription"  drugs) 

Philosophies  are  the  background  causes, 
explanations,  theories,  principles,  and  reasons 
behind  a  particular  subject,  decision,  or  activity. 


Inside  the  VR  helmet ,  Shannon  sees  cars  moving  along  a  street  (above) 
and  a  stop  sign  (right)  that  can  be  moved  from  place  to  place.  In  spite  of 
Shannons  autism ,  these  scenes  are  teaching  her  that  objects  can  move 
fom  one  place  to  another  and  remain  the  same  object . 

allows  the  number  of  items,  colors,  and  movements 
in  the  helmet’s  view  to  be  controlled. 

Another  important  advantage  for  teaching  with 
VR  is  the  ability  to  teach  with  “the  real  thing”  and 
to  change  environments  easily.  For  example,  instead 
of  learning  what  a  stop  sign  looks  like  in  a  picture  or 
a  book,  an  individual  can  see  a  “virtually  real”  stop 
sign  in  a  “virtually  real”  scene.  When  the  sign  is 
moved  around  to  change  the  environment,  chances 
are  greater  that  the  learner  will  continue  to  identify 
it  and  continue  to  know  that  it  means  to  stop. 

Strickland  says,  “I  would  not  be  so  bold  as  to  say 
[Shannon]  . .  .  could  duplicate  the  action  in  the  real 


world.  However,  she  did  do  it  in  the  virtual  world.” 
The  next  step  will  be  to  see  whether  Shannon  can 
do  in  the  real  world  what  she  learned  in  the  virtual 
world.  But  at  least  this  technique  was  proven  to 
be  a  possible  learning  tool  for  autistic  persons. 
Researchers  are  also  looking  into  using  VR  to 
treat  acrophobia,  the  fear  of  heights. 

The  TEACCH  (Treatment  and  Education  of 
Autistic  and  Related  Communication-Handicapped 
Children)  program  in  the  School  of  Medicine  at  the 
University  of  North  Carolina  at  Chapel  Hill  assisted 
in  this  phase  of  investigation.  Another  phase  is  now 
being  funded  by  the  National  Institutes  of  Health 


Small  Business  Innovative  Research  program.  This 
phase  will  extend  studies  to  children  between  six 
and  ten  years  old  in  local  schools. 


Dorothy  Strickland  left 
North  Carolina  State 
University  to  extend  her 
research  into  the  Wake 
County  school  system  and  to 
develop  a  low-cost  program 
that  can  be  used  on  home  or 
school  computers.  She  is  now 
using  funds  from  the  National 
Institute  of  Child  Health 
and  Human  Development, 
a  branch  of  the  National 
Institutes  of  Health,  to 
continue  her  research. 

The  cotnplete  article, 

“ Giant  Steps"  originally 
appeared  in  the  fall  1 995 
issue  of  NC  State,  the 
Alumni  Magazine  of  North 
Carolina  State  University. 
Terri  Leith  is  director  of 
communications  for  the 
North  Carolina  State  Alumni 
Association  and  is  editor  of 
the  alumni  magazine. 

All  artwork  is 
provided  courtesy  of 
Dorothy  Strickland. 
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Definitions  of  health  and  healing  related  terms  (continued) 


Poliomyelitis,  which  is  more  commonly  known  as 
polio ,  is  caused  by  a  virus  that  attacks  nerves 
that  control  muscle  activity.  Before  vaccines  were 
developed  in  the  1 950s  and  early  1 960s,  polio 
resulted  in  paralysis  and  sometimes  death,  often 
in  children,  (see  also  “paralyzed"  and  “vaccines") 

Prescription  drugs  may  be  purchased  only  with 
the  guidance  and  permission  of  a  licensed  medical 
professional  and  usually  only  from  a  regulated 
pharmacy,  or  drugstore,  (see  also  “over-the- 
counter"  remedies) 

For  colonists  and  people  of  the  late  1 700s  who 
were  used  to  throwing  buckets  of  wastes — spoiled 
foods,  wash  water,  human  feces — out  a  window 
or  into  ditches  that  ran  in  front  of  their  houses, 
privies,  or  outhouses,  were  an  improvement 
in  sanitation.  But  as  privies  became  more 
common  in  the  1800s,  they  continued  unsanitary 
conditions  because  many  of  them  were  not  built 
properly  or  were  located  too  close  to  homes  and 
water  sources.  The  development  of  “sanitary 
privies"  in  the  early  1 900s  was  a  major 
breakthrough  in  the  public  health 
movement,  (see  also  “public  health") 

Professional  healers  are  trained  in 
classrooms  and  through  apprenticeships  to 
be  doctors,  surgeons,  druggists,  or  other  types 
of  medical  specialists,  (see  also  “lay  healers  ”) 

Public  health  is  the  organized  effort  of  keeping 
a  community  healthy  by  preventing  diseases  and 
by  controlling  them  if  they  get  started.  The 
most  common  ways  of  organizing  these  efforts 
are  educating  people  about  the  spread  of  a 
disease,  inspecting  environments  that  could 
assist  the  growth  and  spread  of  that  disease, 
and  inoculating  or  vaccinating  potential  patients 
against  it.  Public  health  programs  are  usually 
organized  by  a  government  agency,  (see  also 
“hookworm,  ”  “pellagra,  ”  and  “privies”) 

Until  the  mid- 1800s,  doctors  often  prescribed 
strong  laxatives,  also  called  “purges,  "  to  empty 
the  bowels,  or  intestines,  and  eliminate  toxins 
and  poisons  that  may  have  accumulated  there. 
This  process  is  known  as  purging  and  is 
different  than  vomiting,  which  empties 
the  stomach,  (see  also  “humors") 

To  quarantine  people  is  to  separate,  or  isolate, 
well  persons  from  patients  who  are  already  ill 
or  who  have  been  exposed  to  contagious  diseases. 
If  families  suffering  with  smallpox  had  been 
quarantined  into  special  rooms,  the  spread  of 
the  disease  may  have  been  slowed,  especially 
in  crowded  areas  like  cities  and  slave  quarters. 

(see  also  “contagious”) 


Rootwork,  or  root  medicine,  is  an  African 
American  tradition  that  is  based  on  the  belief 
that  a  healthy  person  is  the  union  of  a  healthy 
body,  m  ind,  and  soul.  Rootwork  divides  illness 
into  two  categories.  First  are  natural  illnesses, 
which  are  body  problems.  Second  are  unnatural 
illnesses,  which  can  be  either  mind  problems  that 
result  from  stress  or  unexplainable  illnesses  or 
discomforts  that  can  result  from  magic  spells 
known  as  roots.  A  visit  with  a  root  doctor 
will  define  symptoms  and  reveal  problems  in  the 
health  of  the  body,  mind,  or  soul  and  lead  to  a 
discussion  of possible  solutions  and  suggestions  for 
action.  In  some  cases,  the  root  doctor  may  act  as 
an  intermediary  between  a  person  suffering  from 
a  root  and  the  person  who  is  blamed  for  placing 
the  root,  (see  also  “intermediary"  and  “magic") 

Self-treatments  are  usually  home  remedies  or 
over-the-counter  medications  that  are  applied 
to  oneself  without  direction  from  a  doctor  or 
druggist,  (see  also  “over-the-counter"  remedies) 

Smallpox  was  once  the  most  dreaded  disease 
known  to  mankind.  A  successful  vaccine  was 
first  used  in  North  Carolina  in  1801,  and  in 
1 980,  the  World  Health  Organization  declared 
smallpox  the  first  disease  in  history  to  be 
eliminated  by  human  actions.  Today,  the  virus 
may  be  kept  in  no  more  than  four  laboratories  in 
the  world  and  may  be  used  only  to  make  vaccine, 
if  it  is  ever  needed,  (see  also  “viruses") 

Support  groups  are  made  up  of  several  people 
who  share  common  experiences,  problems,  and 
concerns.  Group  members  often  exchange 
information  with  one  another  and  provide 
emotional  support  to  each  other. 

Synthesized  drugs  are  medications  that  are  made 
by  combining  chemicals  or  chemical  compounds, 
(see  also  “herbal"  remedies,  “inorganic"  medicines, 
and  “organic”  medicines) 

Tonics  are  beverages  that  people  drink  to  restore 
energy  and  “flesh  up, "  or  increase  body  weight 
and  muscle  mass. 

Topical  analgesics  are  creams  or  lotions  that  are 
applied  to  the  skin  to  relieve  pain.  After  a  few 
moments,  muscles  under  the  analgesic  begin  to 
feel  hot  as  blood  rushes  to  the  area  and  eases  aches 
and  pains. 

Tourniquets  are  devices,  such  as  wire,  cloth  strips, 
or  rubber  tubes,  that  can  be  placed  around  a  limb 
and  then  tightened  to  apply  enough  pressure  to 
stop  the  flow  of  blood,  (see  also  “cauterizing") 

Traditional  healing  practices  are  remedies  and 
treatments  that  are  common  and  accepted  by  the 
people  of  a  certain  community  during  a  certain 


time  period,  (see  also  “alternative"  healing  practices, 
“conventional"  healing  practices ,  and  “biomedicine”) 
Following  a  head  injury,  a  hole  was  sometimes 
drilled  or  carved  in  the  injured  skull  to  release 
pressure  or  to  allow  blood  to  escape.  This  type  of 
operation  (performed  by  Native  Americans  as 
well  as  Europeans)  was  known  as  trepanation 
and  had  a  survival  rate  of  about  50  percent. 

For  a  definition  of  tuberculosis,  see 
“consumption.  ” 

Typhoid fever  is  a  bacterial  infection  recognized 
by  fever,  intestinal  discomfort  and  diarrhea, 
apathy,  headache,  and  a  rash.  The  bacteria  that 
cause  this  fever  are  contagious  in  humans  and 
can  also  be  carried  by  domestic  an  imals. 

Typhus  is  a  bacterial  infection  characterized 
by  high  fever,  confusion  and  delirium,  intense 
headache,  and  a  dark  red  rash.  It  is  carried 
by  body  lice. 

Vaccines  contain  dead  viruses  instead  of  live 
ones  and  usually  provide  immunity  without  the 
vaccinated  person  having  to  suffer  symptoms  of 
the  disease.  Today,  a  combined  vaccination 
against  whooping  cough,  tetanus,  diphtheria, 
and  polio  provides  immunity  to  most  children, 
(see  also  “immunity"  and  “ inoculations ") 

Virtual  reality  (commonly  called  VR)  allows 
computer  software  to  affect  the  human  senses. 
With  VR,  computer  users  wear  such  equipment 
as  specially  designed  gloves,  goggles  or  helmets, 
or  even  bodysuits  to  feel,  see,  and  hear  artificial 
environments  created  by  the  computer.  The  users 
have  the  sensation  of  actually  experiencing  what 
happens  in  their  simulated,  or  imitation, 

“ virtually  real"  surroundings. 

Viruses  are  submicroscopic  organisms  that 
depend  on  living  organisms  to  reproduce  and 
grow.  Viral  injections  cause  diseases  such  as 
the  common  cold,  rabies,  polio,  chicken  pox, 
and  AIDS,  (see  also  “bacteria") 

A  leading  cause  of  death  in  children  into  the 
mid-1 900s,  whooping  cough  is  a  bacterial 
infection  that  is  recognized  by  uncontrollable 
coughing  fits  and  extreme  difficulty  in 
breathing.  (See  also  “vaccines") 
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FREE  SHOW  TONIGHT 

When  the  medicines  came  to  town:  The  traveling  medicine  man 


by  Chaz  Misenheimer 


Free  show  tonight.  Come  one,  come 
all!  Marvel  at  wonders  from  across 
the  seven  seas!  See  mysteries  from  the 
four  corners  of  the  earth!”  The  sign  invited 
hopeful  Hannahs  and  doubting  Thomases 
alike  to  see  a  traveling  medicine  show. 

Similar  invitations  might  have  been  seen  in 
North  Carolina  from  colonial  times  through 
the  early  1900s.  The  advertisement  for  free 
entertainment  was  enough  to  gather  a  crowd. 
Then,  after  the  show,  the  entertainer  transformed 
into  a  peddler,  hawking  his  “patent  medicines” 
such  as  elixirs,  tonics,  pills,  ointments,  and  salves. 

The  performers  who  presented  these 
shows  became  known  as  medicine  men, 


but  they  were  not  doctors — or  even  serious 
students  of  medicine.  They  were  salesmen, 
and  their  goal  was  to  make  money.  By  giving 
themselves  titles  such  as  “professor”  or 
“doctor,”  and  by  dressing  in  fancy  clothes, 
they  usually  succeeded  in  impressing  local 
citizens  .  .  .  and  selling  their  wares! 

A  profitable  living  for  the  times 
These  wandering  showmen  chose  to  sell 
medicine  for  good  reason.  People  wanted 
to  be  healthy.  But  health  problems  were 
frequent  in  people  of  the  1700s  and  1800s. 

sidebar  continues  at  top  of  next  page 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  1 6  and  1 7. 

Rural  areas  are  places  in  the 
country,  away  from  urban 
and  metropolitan  areas. 
Urban  areas  are  city  areas. 

When  someone  is  touting  the 
advantages  of  something,  in 
this  case ,  an  item,  that  person  is 
praising  improbably  to  persuade 
someone  else  to  purchase  it. 


Salves,  sundries,  sodas:  Drugstores  in  the  1920s 

by  Sandra  Webbere 


Drugstores  were  becoming  an  important  part 
of  many  communities  during  the  1920s. 

But  at  the  time,  families  could  not  always 
find  one  on  every  corner  or  even  in  every  town  or 
county.  In  fact,  a  1926  publication,  the  Carolina 
Journal  of  Pharmacy,  states  that  eight  hundred  retail 
drugstores  served  ninety-three  counties  in  North 
Carolina — that  left  seven  rural  counties  with  no 
drugstores.  What  did  this  mean? 

A  shortage  of  drugstores 

First,  some  families  in  rural  counties  had  to  travel  up 
to  sixty-eight  miles  or  more  to  get  to  the  nearest 
drugstore.  Since  cars  of  the  day  could  travel  at  only 
twenty  to  twenty-five  miles  per  hour  over  dirt  roads 
in  good  weather,  this  trip  could  take  as  long  as  four 
hours. 

Second,  the  average  drugstore  had  to  serve 
almost  3,500  North  Carolinians.  Owners  had  to 
stock  a  wide  range  of  drugs  and  medicines  to  satisfy 
the  needs  of  all  of  these  people.  Since  the 
community  that  a  drugstore  served  determined  the 
type  of  merchandise  it  needed  to  carry,  some 


In  some  rural  communities ,  North  Carolinians  bought  almost  everything 
they  had  to  buy  in  general  stores  like  the  Apex  Mule  and  Supply  Company. 


The  role  of  the  druggist 

A  druggist  in  the  1920s  was  always  a  man.  He  was 
usually  an  active  member  of  the  community  and  was 
considered  highly  educated  since  he  held  a  college 
degree.  At  this  time,  few  prescription  drugs  were 
prepackaged  into  tablets  or  tubes  or  already  mixed  into 
syrups  or  salves.  Therefore,  the  druggist  was  not  only  a 
pill  counter,  he  was  also  a  chemist.  He  was  responsible 
for  measuring,  mixing,  and  grinding  ingredients  for 
prescriptions. 

People  trusted  the  local  druggist  and  relied  on  his 
expertise.  A  shortage  of  licensed  doctors  in  many  rural 
areas  even  led  some  isolated  farmers  and  their  wives  to 
write  to  their  nearest  druggist  for  medical  advice. 
Charles  B.  McKeel,  who  owned  McKeel’s  Drug  Store 
in  Columbia  (population  738),  the  county  seat  of  Tyrrell 
County,  received  several  letters  each  year  asking  for  his 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine , 
between  pages  16  and  1 7. 

Many  carbonated  beverages 
( which  get  their  “fizz” from 
carbon  dioxide)  were  first 
promoted  for  medicinal 
purposes  but  are  now 
popular  as  soft  drinks. 

A  general  store  was  a  kind 
of  mini  department  store. 

It  sold  a  variety  of  hardware, 
tools,  groceries,  work  clothes, 


drugstore  owners  had  to 
stock  everyday  products 
ranging  from  chocolates 
and  other  candies  to 
animal  health  aids  to 
seeds  to  cosmetics.  In 
some  communities  without 
drugstores,  Tar  Heels  could 
get  over-the-counter 
remedies  and  supplies 
from  their  local  general 
store  or  family  doctor. 

People  in  urban  areas 
were  luckier,  since  30  percent 
of  the  state’s  drugstores  were 
located  in  towns  where  more 
than  10,000  people  lived.  In 
those  communities,  each 
store  served  the  needs  of 
only  about  1,600  persons. 


In  the  1 920s,  most  Tar  Heel  families  still  lived  in  rural  areas  and  made  their 
livings  at farming  or  in  farm-related  businesses .  Seven  counties  in  the  state 
did  not  even  have  a  drugstore .  People  in  those  areas  sometimes  drove  for 
hours  to  get  to  drugstores  in  the  abig  city  ” — in  this  case,  the  J.  C.  Brantley 
Drug  Store  in  Raleigh. 
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For  one  reason,  the  environment  of  these 
hardworking  men,  women,  and  children  was 
often  dirty  and  uncomfortable.  For  another, 
much  of  the  scientific  knowledge  we  use 
today  to  avoid  disease  was  not  yet  known, 
and  because  the  general  public  was  still 
poorly  educated,  any  new  discoveries  or 
treatments  were  treated  with  suspicion  and 
were  slow  to  become  a  part  of  the  popular 
lifestyle.  Finally,  since  medical  science  was  in 
its  infancy,  many  early  practices  were  painful 
and  some  even  dangerous  to  patients. 

Most  people  did  not  trust  doctors. 

Many  could  not  afford  them,  either.  So 
people  grasped  at  any  option  to  avoid  visiting 
a  doctor.  They  were  eager  for  remedies  that 
might  ease  their  aching  bodies,  even  if  these 
remedies  were  homemade  concoctions  that 
may  or  may  not  have  been  able  to  help  them. 
Tonics,  for  example,  might  have  been  simple 
herbal  mixtures  in  an  alcohol  base.  The 
medicine  man  probably  knew  his  products 


Around,  the  turn  of  the  1 900s,  most 
North  Carolinians  still  worked  on 
farms.  Some,  though,  had  moved  to 
towns,  where  they  worked  in  mills  and 
factories,  like  these  workers  at  the  Kesler 
Manufacturing  Company  in  Salisbury 
(in  November  1908).  Regardless,  men, 
women,  and  children  usually  worked 
from  sunup  to  sundown  six  days  a  week, 
muscles  were  often  tired  and  money  was 
always  tight.  Vacations  for  workers  were 
practically  unheard  of.  But  the  medicine 
man  promised  an  escape  from  reality 
with  his  tales  of  the  world  as  well  as  cures 
and  miracles  from  his  containers  of patent 
medicine.  The  members  of  his  tired 
audiences  were  eager  to  sample  both. 

were  of  little,  if  any,  actual  help  as  medicine, 
but  that  did  not  stop  him  from  touting  them 
as  miracle  cures  that  would  bring  good  health 
and  long  life. 

What  a  show  it  was,  too! 

The  first  medicine  men  probably  came  to 
town  alone,  riding  on  a  horse-drawn  wagon. 
That  wagon  might  also  have  served  as  a 
makeshift  stage.  Later  some  performers 
traveled  together  and  presented  larger 
shows  under  huge  tents. 

Free  entertainment  was  a  tempting 
treat  for  our  farming  or  working-class 
ancestors.  Their  fives  were  hard,  and  they 
had  little  chance  to  escape  from  that  reality. 
Vacations  were  unheard  of,  and  many  rural 
North  Carolinians  never  traveled  far  from 
their  homes.  The  chance  to  see  a  free  show 
that  promised  wonders  and  mysteries  from 
faraway  lands  must  have  been  exciting 
indeed. 


Medicine  men  often  presented  their 
shows  in  the  evenings  or  at  night,  when 
citizens  had  finished  with  their  work. 

A  stage  was  set  up,  decorated,  and  fit  with 
torches  or  lanterns.  It  must  have  been  quite 
a  sight  for  the  people  who  had  come  to  town 
hoping  to  witness  something  they  had  never 
seen  before.  Shows  often  featured  a  variety 
of  entertainment — magic,  music,  and  comedy. 

When  a  traveling  medicine  man  looked 
out  at  his  audience,  he  saw  families  that  lived 
on  farms  or  in  small  towns.  He  saw  workers 
who  labored  in  fields  and  factories  from  sunup 
until  sundown  just  to  provide  themselves  with 
food  and  shelter.  He  saw  tired  eyes  but  eyes 
that  were  eager  to  feel  better. 

These  people  had  almost  no  money 
to  spend  on  luxuries  like  entertainment. 
Nonetheless,  when  the  show  was  over,  the 
selling  began.  Sales  pitches  were  often  as 
colorful  as  the  shows  themselves,  and  the 
medicine  men  were  sometimes  referred  to 
as  “pitch  doctors.”  Exaggerated  claims  were 
combined  with  fake  demonstrations.  Shills, 
or  actors,  were  often  hired  and  planted  in  the 
audience  to  report  the  miraculous  cure  of  a 
long-standing  illness  and  make  a  repeat 
purchase. 

During  the  heyday  of  medicine  shows, 
few  laws  controlled  the  manufacture  or 
advertising  of  medicine.  The  medicine 
man  was  restrained  only  by  what  he 
could  make  his  audiences  believe. 

The  era  ends 

Traveling  medicine  shows  became  an 
accepted  and  popular  part  of  American  fife. 


Definitions  (continued) 

boots  and  shoes,  piece  goods, 
seeds  and  farm  supplies ,  lamps 
and  kerosene,  and  other  general 
merchandise — whatever  it 
needed  to  provide  for  the  needs  cf 
everyone  in  the  area,  since  it  was 
often  the  only  market  around! 
In  some  towns,  general  stores 
even  served  as  the  local  post 
office  and  gas  station  and 
provided  a  community  telephone. 

Retail  drugstores  sell  products 
directly  to  consumers  instead 
of  to  other  stores  or  distributors. 

Rural  areas  are  places  in  the 
country ,  away  from  urban 
and  metropolitan  areas. 
Urban  areas  are  city  areas. 

Racial  segregation  is  the  sepa¬ 
ration  of  a  group  of  people 


Druggists  in  the  1 920s  were  always 
men  ( right).  People  trusted  them  and 
relied  on  their  expertise.  At  this  time , 
druggists  were  responsible  for  measur¬ 
ing,  mixing,  and  grinding  ingredients 
to  make  prescriptions  (below). 

Many  years  would  pass  before  drug 
manufacturers  began  selling  tablets, 
syrups,  and  salves  that  are  mixed 
and  packaged  at  the  factory. 


advice  and  recommendations  on  medical  matters.  One 
such  letter  was  sent  to  him  in  February  1927.  In  it, 
Mamie  Midgett  asked  McKeel  for  assistance  in  having 
children:  “Dear  Sir:  I  am  writing  to  you  for  a  treatment 


In  the  1 920s,  one  group  of  drugstore 
owners  wanted  to  expand  the  role  of 
drugstores  beyond  mixing  drugs  and 
filling  prescriptions.  They  wanted 
to  open  soda  fountains  (next  page), 
where  they  would  sell  carbonated 
beverages,  ice  cream  sundaes  (a  syrup 
dispenser  is  shown  at  left),  and 
sandwiches,  and  sell  more  sundries 
and  specialty  items  (below). 


of  Motherhood. ...  I  have  been  married 
twelve  months  (12)  and  haven’t  had  [any]  Sign 
of  Motherhood.  Yet.  Yours  Truly — Mamie  M.” 

The  neighborhood  store 

In  the  1920s,  drugstore  owners  were  moving  in  two 
directions.  One  group  wanted  to  continue  selling 
pharmaceuticals  and  over-the-counter  drugs  and 
wanted  to  have  a  druggist  in  the  workroom  making 
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But  as  North  Carolina,  and  the  entire  nation, 
moved  into  the  modern  age,  the  factors  that 
helped  create  these  popular  shows  began  to 
change. 

First,  advances  in  medical  science  made 
the  lure  of  unproven  remedies  less  attractive, 
and  a  better-educated  population,  who  saw 
doctors  and  pharmacists  becoming  more 
professional,  began  to  see  through  exaggerated 
claims.  When  state  and  federal  governments 
enacted  and  enforced  laws  aimed  at  the 
production  and  sale  of  medicine,  the  end 
of  home-brewed  concoctions  was  in  sight. 

In  addition,  new  labor  laws  and  improved 
technologies  allowed  workers  more  leisure  time. 
Vacations  and  other  options  for  entertainment 
became  available.  As  motion  pictures  became 
popular,  the  ability  to  impress  an  audience  with 
an  old-time  medicine  show  disappeared. 


Patent  medicines  were  not  sold  only  by 
traveling  medicine  men .  Physicians , 
drugstores ,  general  stores ,  and  mail 
order  merchants  also  sold  them.  Many 
people  found  that  patent  medicines 
really  did  help  them  feel  better.  But  in 
reality ,  many  were  simply  homemade 
recipes  of  alcohol '  starch ,  grease ,  or 
mineral  water  mixed  with  flavorings , 
sweeteners ,  and  colors. 


Chaz  Misenheimer  is  a 
professional  magician.  Last 
year,  he  was  the  featured 
medicine  man  at  the  Folk 
Medicine  Festival  in  Red 
Boiling  Springs,  Tennessee. 

The  photograph  of  medicines 
and  the  promotion  board  on 
page  1 7  are  from  the  North 
Carolina  Museum  of  History. 
All  other  artwork  is  from  the 
North  Carolina  Division  of 
Archives  and  History. 


Today,  the  traveling  medicine  man  is 
seen  only  in  reenactments,  in  classic  movies 
such  as  The  Wizard  of  Oz,  and  on  popular 


television  programs  like  The  Andy  Griffith 
Show.  He  has  become  a  colorful  part  of 
our  American  heritage. 


One  of  North  Carolina's  most  famous  patent  medicines  was 
Mrs.  Joe  Person's  Remedy.  Alice  Person,  from  near  Franklinton , 
began  making  her  medicine  in  the  1870s  after  the  formula  cured 
one  of  her  daughters.  The  daughter  had  been  suffering  with 
scrofula,  a  common  illness  that  she  had  gotten  from  drinking  raw 
milk  in  the  days  before  pasteurizatioyi.  The  family  physician  had 
pronounced  that  she  would  not  live  until  the  next  day.  But,  at 
the  last  moment,  a  woman  arrived  with  an  old  formula.  It  was 
based  on  a  Native  American  cure  for  scrofula.  Though  she  was 
skeptical,  Person  had  the  medicine  prepared  and  administered 
through  the  night.  By  morning,  the  daughter  appeared  much 
better,  and  in  three  weeks  she  was  cured.  Every  time  Person 
heard  of  a  case  of scrofula,  she  offered  to  mix  some  of  the 
medicine.  People  from  across  the  state  began  writing  and 
requesting  bottles,  often  sending  payment first.  After  several 
attempts  to  mass  produce  and  market  the  remedy,  Person  took  a 
job  demonstrating  pianos  for  a  Richmond  manufacturer.  As  a 
result,  she  traveled  as  far  as  Knoxville,  Atlanta,  and  Dallas , 
playing  pianos  and  promoting  her  remedy. 


prescriptions.  Another  group  wanted  to  begin 
operating  miniature  department  stores  with  a  drug 
“corner.”  These  owners  would  place  more  emphasis 
on  the  attraction  of  a  soda  fountain  and  make  more 
money  by  selling  more  sundries  and  specialty  items. 

Soda  fountains,  which  sold  carbonated  beverages 
and  ice  cream  were  becoming  central  fixtures  in 
drugstores  nationwide.  Store  owners  discovered 
that  it  was  good  for  business  to  advertise  their 
locations  as  places  for  socializing.  They  promoted 
their  fountain  areas  as  places  where  patrons  could 
buy  refreshments  and  linger,  gossip,  and  swap 


stories  before  purchasing  other  necessities  and  moving 
on  to  other  business. 

In  the  small  town  of  Winton  (population  less  than 
500)  in  Hertford  County,  the  local  pharmacy,  Daniel 
and  Shaw,  sold  the  usual  drugs  as  well  as  sundries  and 
household  essentials  like  paint,  varnish,  brushes,  animal 
aids,  household  cleaning  supplies,  seeds,  toiletries,  shoe 
polish,  stationery,  postcards,  and  candy.  In  the  city  of 
Greensboro  (population  45,529),  the  Justice  Drug 
Company  ran  a  Christmas  advertisement  for  a  more 
urban  area — bridge  score  pads,  toys,  electrical  appliances, 
ladies’  purses,  suitcases,  cigarette  holders,  pipes,  thermos 
bottles,  holiday  wrapping  papers,  and  much  more. 

::  *  ‘‘’“'ffi 


In  1926,  many  African  Americans  could  not  get  prescriptions  filled  or  buy 
essentials  at  any  convenient  drugstore.  They  could  not  enjoy  the  company 
of  their friends  at  many  local  soda  fountains.  Why ?  Because  the  place  was 
probably  owned  and  operated  by  a  white  businessman.  Only  forty- six, 
or  5  percent,  of  the  state's  eight  hundred  pharmacies  were  Negro  drugstores" 
like  the  YMI  Drug  Store  in  Asheville.  Despite  segregation  laws,  though, 
some  white-owned  drugstores  also  served  African  American  customers — to  an 
extent.  Jonathan  Burt,  a  white  pharmacist  in  Raleigh  in  the.  1920s,  said  at 
the  time,  aA  nickel  is  a  nickel,  it  doesn't  matter  who  it  comes  from.  Of  course  I 
never  allow  any  of  the  colored  people  to  be  served from  my  soda  fountain,  but 
I  certainly  don't  mind  selling  them  other  merchandise  in  the  store.  * 


Definitions  (continued) 

because  of  its  race,  nationality, 
skin  color,  or  ethnic  origin. 

Sundries  are  miscellaneous 
small  items  such  as  soaps,  combs, 
sewing  kits,  and  small  toys. 


Sandra  Webbere  is  a  curatorial 
specialist  helping  to  re-create 
a  1 920s  drugstore  for  a future 
exhibit  at  the  North  Carolina 
Museum  of  History. 

The  photographs  on  page  1 7 
and  the  druggist  on  page  1 8 
are  from  the  North  Carolina 
Divisioii  of  Archives  and 
History.  The  YAH  Drug  Store 
is  from  the  Southern  Highlands 
Research  Center  at  UNC- 
Asheville.  All  other  artwork 
is  from  the  North  Carolina 
Museum  of  History. 
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1893 

Passage  of  a  public  health 
act  gives  North  Carolina’s 
state  Board  of  Health 
control  over  inland  waters, 
water  supply  systems,  and 
sewage  disposal  systems. 

1893 

The  Columbian  Exposition 
world’s  fair  in  Chicago 
spotlights  the  wonders 
of  electricity  with  its  own 
popular  pavilion.  “The 
invention  of  electricity 
and  its  control  will  lead 
to  a  new  era  in  human  life.” 
Electricity  is  already  common 
in  many  urban  homes,  where 
housewives  use  it  to  power 
appliances  like  hot  plates  for 
cooking  and  fans  and  heaters 
for  comfort.  Electricity  is 


This  photograph  shows  rural  living 
conditions  near  New  Bern  shortly  after 
the  turn  of  the  century.  Conditions  were 
similar  in  and  around  Tarboro,  even  by 
the  last  part  of  the  1 930s.  Together  with 
a  lack  of  access  to  health  care  facilities ,  a 
shortage  of  black  doctors ,  and  the  prejudice 
of  white  doctors ,  Quigless  was  astounded 
and  angered  when  he  arrived.  African 
Americans  were  'dying  like  flies ,  ”  he 
remembers ,  especially  in  Edgecombe 
County.  “ Before  I  got  my  own  place, 

I  operated  on  them  in  the  county  if 
I  could,  but  otherwise  they  just  died 
out  there,  that’s  all  there  was  to  it.” 


A  Tarboro  legacy:  Dr.  Milton  Quigless 

by  Heather  L.  Barrett 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  16  and  17. 

Discrimination,  in  this 
case,  is  the  act  of  denying 
a  right  or  privilege  to  a 
person  or  group  based  upon 
preconceived  notions  about 
that  person  or  group. 

Integration  is  the  combining, 
or  unifying,  of  different 
groups,  in  this  case  different 
racial  groups,  into  one  body. 

An  internship  is  a  period 
of  supervised,  on-the-job 
learning  and  hands-on 
practice  in  a  professional  field. 

Obstacles  are  barriers  that 
get  in  the  way  and  slow  or 
prevent  progress. 

A  railroad  porter  is  an 
attendant  who  carries  baggage 
and  directs  passengers. 

To  show  prejudice  is  to 
exhibit  a  preconceived 
(and  often  unreasonable 
and  irrational)  attitude, 
judgment,  or  opinion  about 
an  idea,  a  person,  or  a  group 
without  taking  the  time  or 
effort  to  gather  unbiased 
information  about  it. 

A  slacker  is  a  slang  term  for 
a  loafer  who  makes  an  effort 
to  get  out  of  work.  It  is  often 
used  to  refer  to  someone  who 
avoids  military  service  in  a 
time  of  war. 


Before  You  Read:  Quigless  uses  the  term  “nigger"  in  remembering  how  he 
was  treated  in  the  past.  Before  reading  or  assigning  this  article ,  please  take 
time  to  discuss  the  use  of  terms  such  as  this  for  “identifying, "  or  labeling, 
people.  You  might  point  out  that,  historically,  the  word  was  first  used  in  the 
rnid-to  late  1 700s  to  identify  a  member  of  the  Negro  race.  During  the  peak 
of  American  slavery,  the  early  to  mid-1800s,  the  term  had  been  expanded  to 
include  any  dark-skinned  person.  By  the  turn  of  the  1 900s,  it  came  to  be 
used  as  a  racial  slur  (an  insulting  remark  meant  to  shame  or  degrade  someone 


because  of  their  race)  by  people  who  wanted  to  make  another  person, 
sometimes  even  white  immigrants,  feel  inferior  or  unimportant.  Since  then, 
it  has  continued  to  be  used  all  too  often  by  racists  who  wish  to  make  another 
person  feel  like  they  are  not  as  good  or  as  important  as  other  people.  The 
word  is  usually  meant  in  a  hateful  way,  but,  “ It's  who  says  it,  and  how ,  that 
carries  the  meaning,  "say  Sadie  and  Bessie  Delaney  (the  hundred-year-old 
daughters  of  a  former  slave)  in  Having  Our  Say,  a  book  and  play  about 
their  memories  of  growing  up  in  the  South  during  the  1900s. 


1956.  Tarboro.  North  Carolina  . . . 

a  time  when  African  Americans  had  to 
enter  many  public  buildings,  even  hospitals 
and  doctor’s  offices,  through  specially 
designated,  marked  doors  ...  a  place 
where  they  could  not  drink  from  a  public 
water  fountain,  use  a  public  rest  room,  or 
sit  at  a  lunch  counter  to  eat  a  sandwich, 
unless  a  nearby  sign  read  “For  Negroes” 
or  “For  Coloreds.” 


In  these  ways,  Tarboro,  a  small  town  in 
Edgecombe  County,  was  not  much  different 
from  other  southern  towns.  The  community 
had  a  black  pharmacist,  but  the  only  black 
doctor  had  died  four  or  five  years  earlier, 
and  black  people  were  “dying  like  flies”  out 
in  the  county,  remembers  Dr.  Milton  Douglas 
Quigless. 

“Before  I  got  my  own  place,  I  operated  on 
them  in  the  county  if  I  could,  but  otherwise  they 
just  died  out  there,  that’s  all  there  was  to  it.” 

In  1936,  Quigless  was  a  young  black  man 
recendy  out  of  medical  school.  He  had  arrived 
in  Tarboro  with  seven  dollars  in  his  pocket 
and  a  lifelong  desire  to  help  and  heal  people. 

Early  1900s.  Port  Gibson.  Mississippi 

“I  was  born  in  Mississippi  on  August  the 
sixteenth,  1904.  ...  I  was  always  a  little 
skinny  fellow.  Everybody  in  town  was  tryin’ 
to  make  me  gain  weight."  The  local  doctor 
advised  his  parents,  ‘“He’s  too  puny,  he  won’t 
live  to  get  grown.’” 

In  the  first  part  of  the  1 900s,  African  Americans  in 
North  Carolina  could  not  enter  many  public  buildings, 
like  hospitals.  Even  doctors'  offices  were  off-limits  unless  a 
“For  Negroes”  or  " For  Coloreds” sign  by  a  back  door  marked 
a  place  for  them  to  enter.  Many  communities  had  separate 
African  American  doctors,  pharmacists,  and  clinics  that 
blacks  relied  on.  This  1 928  plan  for  a  train  station  in 
Raleigh  show  how  black  and  white  passengers  were 
separated  in  public  waiting  rooms  and  rest  rooms. 
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At  the  age  of  four,  Quigless  witnessed  the 
delivery  of  his  neighbor’s  twins.  That  planted 
the  seed  of  doctoring  in  the  young  boy’s 
mind.  Later  in  his  youth,  he  remembers 
“taking  care  of  sick  dogs  and  chickens — 
broken  .  .  .  legs.  Anything  I  could  work  on. 
See,  when  an  animal  is  injured,  they’ll  fight 
ya.  But  none  of  them  ever  fought  me.” 

Quigless  hated  school  as  a  youngster. 

His  brothers  and  sisters  had  started  teaching 
him  to  read  at  the  age  of  four,  so  the  “ABC 
stuff”  that  his  classmates  were  just  starting  to 
learn  made  him  restless  and  bored.  “The  only 
thing  I  did  was  wait  for  recess  and  time  to  go 
home.”  He  continually  fabricated  stories  of 
headaches,  bellyaches,  and  even  toe  aches 
to  get  out  of  school. 

“Everybody  treated  me  kindly.  I  could 
do  anything  I  want[ed],  go  anywhere  I 
want[ed] — all  over  town.  I  met  up  with 
two  or  three  other  kids  whose  parents  didn’t 
care  whether  they  went  to  school  or  not.  We 
formed  a  little  gang,”  recalls  Quigless.  The 
gang  of  young  boys  began  collecting  and 
selling  iron,  copper,  and  other  metal  scraps. 
Soon,  however,  the  novelty  of  gathering 
scraps  wore  off,  and  stealing  became  their 
next  form  of  entertainment  and  income. 

“I  knew  jail  was  coming  up  if  we  kept 
on  stealing,  so  I  quit  the  little  gang  ...  I’d  go 
to  the  barbershop  and  see  who’s  hanging  out 
there.  I  got  a  little  job  shining  shoes  in  the 
barbershop,  and  made  a  little  extra  change  .  .  . 
It  was  all  right  with  me,  I  had  a  good  time.” 

The  barbershop  days  ended  in  an  episode 
that  was  not  a  good  time,  however.  “Old  man 
Brooks,  the  [African  American]  barber,  got  to 


For  almost  ten  years,  Quigless  treated  African  Americans 
in  their  homes.  He  improvised  medical  instruments  and, 
even  with  all  of  his  formal  schooling,  often  used  local  herbs 
to  treat  illnesses.  Continually  denied  privileges  at  "the 
white  hospital,” he  began  trying  to  open  his  own  clinic. 
After  being  turned  down  for  a  loan  by  several  banks  in 
Tarboro,  Quigless  convinced  a  bank  officer  in  Rocky  Mount 
to  lend  him  money.  He  bought  an  abandoned  fish  market 
(above)  on  a  corner  of  Main  Street  and  converted  it  into 
a  two-story  brick  building  that  housed  the  Quigless  Clinic 
(right).  The  clinic  opened  in  1945. 


run[ning]  his  mouth.  He  say,  ‘Why  .  .  . 
should  we  have  to  go  to  the  war?  We 
can’t  vote,  we  can’t  do  nothing.’” 

Some  white  leaders  of  the  town  heard 
that  Brooks  was  expressing  his  opinions 
about  World  War  I  (1917-1918).  Quigless 
remembers  the  consequences. 

“He  had  to  walk  down  the  middle  of 
the  street  with  a  sign  on  his  back — ‘I  am 
a  slacker.’  They  put  his  tail  on  a  train  and 
ran  him  out  of  town.  [They  said  he  was] 
thinking  and  talking  too  much.  They  didn’t 
allow  niggers  to  think  and  talk — I  cried.” 

At  the  commencement  ceremony  for 
the  fifth-grade  class  he  had  once  been  in, 
Quigless  suddenly  realized  he  had  made  a 
grave  mistake.  He  had  dropped  out  of 
school  in  the  fifth  grade — but  he  wanted 
to  become  a  doctor.  This  realization 
changed  the  direction  of  the  young 
man’s  life.  Quigless  began  tutoring  under 
Henry  Johnson,  a  friend  at  Alcorn  College. 

In  about  six  months,  he  had  caught  up 
with  his  former  classmates.  During  one 
summer,  Quigless  began  playing  trombone 
with  the  Rabbit  Foot’s  Minstrel  Show  (a 
traveling  music  and  comedy  show)  to  make 
some  extra  money.  At  a  stop  in  North 
Carolina,  he  thought,  “This  is  beautiful. 

All  the  grass,  and  tobacco,  and  corn  growing.” 
He  decided  then  he  would  return  to  the 
Carolinas  to  practice  medicine. 


also  allowing  luxuries  like 
“suction  sweepers”  that 
provide  cleaner  living 
environments  and  free  more 
time  for  other  activities. 

(see  also  October  1,  1907) 

1894 

Greensboro  pharmacist 
Lunsford  Richardson 
develops  a  cold  remedy  using 
a  “miracle  ingredient  from 
Japan  called  menthol.”  This 
head-clearing  vapor  is  now 
known  as  Vicks  VapoRub. 

1895 

In  Europe,  Wilhelm  Roentgen 
discovers  and  perfects  the  use 
of  X  rays.  Their  first  common 
use  is  to  locate  bullets  in  shoot¬ 
ing  victims,  but  soon  X  rays 
are  used  to  study  broken 
bones  and  to  find  abscesses 
in  mouths  of  dental  patients, 
(see  also  January  12,  1896) 

1895 

Dr.  M.  A.  Royall  performs 
what  may  have  been  North 
Carolina’s  first  surgery  on  an 
appendix  when  he  operates 
on  Charles  A.  Cozart  on  the 
dining  room  table  of  Cozart ’s 
home  in  Yadkin  County. 

1896 

The  American  Nurse’s 
Association  is  founded. 

January  12,  1896 

One  of  the  earliest  X-ray 
photographs  (see  1895)  is  made 
by  Dr.  Henry  Louis  Smith  at 
Davidson  College.  His  X  ray 
of  a  strangling  young  girl’s 
throat  reveals  a  thimble  that 
she  has  swallowed,  which  is 
preventing  her  from  breathing. 
A  surgery  to  remove  the  hid¬ 
den  thimble  saves  her  life. 


1929,  Chicago.  Illinois 

In  1929,  Quigless  arrived  in  Chicago,  the 
home  of  his  brothers  and  sisters.  He  finished 
high  school  at  Wendell  Phillips  High  School, 
then  attended  a  free  premedical  program  at 
Crane  Junior  College.  “I  had  finished  a 
premed  two-year  course,  then  I  took 
another  half  year — I  wanted  to  be  real 
ready  for  everything.”  While  attending 
school,  he  continued  to  play  trombone  and 
worked  during  the  summers  for  the  railroad 
as  a  porter  in  a  sleeping  car. 


1897 

James  Hunter  Young  is 
appointed  Chief  Fertilizer 
Inspector  for  the  state  of 
North  Carolina  and  is  also 
named  to  the  board  of 
directors  for  the  state’s 
institutions  for  deaf,  mute, 
and  blind  students.  During 
two  earlier  terms  in  the 
General  Assembly,  Young 
served  on  committees  that 
oversaw  operations  at  the 
state’s  “insane”  asylums  and 
proposed  increased  funding 
for  public  welfare  agencies. 

1899 

Aspirin  made  from  willow 
tree  bark  is  first  sold.  It 
quickly  becomes  the  most 
commonly  used  over-the- 
counter  medicine. 

1900 

Most  deaths  in  the 
United  States  are  caused 
by  smallpox,  tuberculosis, 
typhoid,  measles,  diphtheria, 
pneumonia,  influenza,  scarlet 
fever,  whooping  cough,  polio, 
and  digestive  disorders. 
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1900-1901 

Walter  Reed,  who  lived  in 
Hertford  County  as  a  young 
man,  heads  the  United  States 
Yellow  Fever  Commission 
in  Cuba.  A  major  victory  in 

1901  identifies  mosquitoes 
as  carriers  of  this  disease. 

1902 

Thirteen  St.  Louis  children 
die  when  their  diphtheria 
antitoxin  is  tainted  by  tetanus. 
As  a  result,  the  Biologies 
Control  Act  is  enacted  to 
ensure  the  purity  and  safety 
of  serums,  vaccines,  and  other 
products  used  to  treat  or 
prevent  human  diseases. 

1903 

North  Carolina’s  first  child- 
labor  law  is  enacted. 

1906 

President  Theodore  Roosevelt 
signs  the  Pure  Food  and  Drugs 
Act,  which  regulates  many 
aspects  of  the  food  industry 
for  the  first  time.  Legislation 
also  requires  medicine 
manufacturers  to  reveal  the 
presence  of  certain  ingredients 
in  “secret  formulas”  and 
patent  medicines. 

October  1, 1907 

The  Electric  Show  at  Madison 
Square  Garden  in  New  York 
City  unveils  such  household 
appliances  as  clothes-washing 
machines,  refrigerators, 
freezers,  waffle  irons,  and 
coffeemakers — all  powered  by 
electricity.  Demonstrations 
show  women  how  these 
appliances  and  others  will 
improve  sanitation  as  well  as 
food  preparation  and  storage. 

1908 

Two  newlywed  doctors  who 
met  at  Davidson  College  move 
to  Crossnore,  in  the  mountains 
of  Avery  County.  In  their 
early  years,  Eustace  and  Mary 
Sloop  perform  surgeries  under 
trees,  because  these  outdoor 
settings  are  more  sanitary 
than  many  of  the  cabin  homes 
where  their  patients  live.  The 
Sloops  will  change  the  commu¬ 
nity  not  only  by  introducing 
modern  medicine  but  also  by 
improving  education  to  ease 
area  health  problems,  poverty, 
and  suffering. 

1908 

The  first  state  sanatorium  for 
treating  tuberculosis,  or  TB, 
opens  in  Hoke  County. 

Louis  B.  McBrayer,  one  of 
the  leading  crusaders  against 
typhoid  as  well  as  TB,  will  head 
this  hospital  from  1914  to  1924. 

1909 

North  Carolina’s  Board  of 
Health  is  reborn  with  a  budget 
of  $10,500  (see  1877).  Dr. 
Watson  S.  Rankin  becomes 
the  first  full-time  health 
director.  By  1916,  the  board’s 
general  budget  will  amount 
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Once  Quigless  felt  prepared,  he  began 
applying  to  medical  schools:  Northwestern 
University  (Chicago),  University  of  Illinois, 
University  of  Minnesota,  and  Meharry 
Medical  College  in  Nashville,  Tennessee. 
Quigless  “didn’t  want  to  go  back  south[.  I] 
got  a  little  taste  [of  a]  little  integration”  in 
the  North.  However,  various  circumstances 
led  him  unwillingly  south  to  Meharry. 

“I  knew  [too]  well  what  would  happen  if 
I  got  back  to  Nashville.  Sure  enough,  [I]  got 
off  the  train  in  Nashville,  started  to  get  on  the 
streetcar,  and  a  white  man  was  there  with  his 
wife.  He  said,  ‘Hey,  you  nigger  .  .  .  Get  back, 
let  my  wife  get  on  .  .  .  and  don’t  you  come 
close  to  her,  either’ .  .  .  What  did  I  do,  but 
scratch  my  head  and  go  to  the  back.  That’s 
the  way  it  was.” 

1934,  St.  Louis.  Missouri 

After  graduating  from  Meharry  in  1934, 
Quigless  served  his  internship  in  St.  Louis 
at  City  Hospital  No.  2,  “the  black  hospital.” 
The  run-down,  worn-out  facility,  built  in 
the  early  1900s,  was  a  dangerous,  harmful 
environment  for  patients  and  doctors  alike. 
Mice  and  roaches  made  sanitary  conditions 
nearly  impossible.  In  addition,  the  sixth 
floor  housed  forty-two  tuberculosis  patients, 
as  well  as  four  doctors  who  had  contracted 
the  disease.  Quigless  first  reacted  by  sticking 
his  head  out  the  door  and  saying,  “Look 
Lord,  just  let  me  stay  one  year.  Then  I’m 
gettin’  outta  here.  Please.” 

But  Quigless  watched,  studied,  and 
practiced  to  learn  all  he  could  about 
surgery.  The  nurses  taught  him  about 
wrapping  bandages  and  introduced  him  to 
different  techniques  for  treating  patients. 

A  year  passed  quickly  as  Quigless  gathered 
knowledge.  But  he  had  promised  himself 
that  he  would  leave,  and  he  did. 

After  this  internship,  Quigless  taught 
physiology  at  Meharry  for  a  year.  Through 
years  of  balancing  work  and  school,  he  finally 
received  his  license  and  was  ready  to  practice 

Increased  regulations  and  building  requirements  forced  the 
Quigless  Clinic  to  close  in  1 975.  But,  the  high-spirited 
ninety-two-year-old  doctor  continues  to  see  special  patients 
occasionally  and  still  visits  the  clinic  to  pick  up  mail.  Here, 
in  his  operating  room,  he  remembers.  The  table  and  light 
are  navy  surplus — -from  a  decommissioned  World  War  II 
battleship.  “I  should  have  retired  a  long  time  ago,  but  I 
can’t.  What  would  I  do?  Medicine  is  my  life.  It  never 
made  me  a  rich  man.  As  I  tell  people,  the  Bible  says,  'Cast 
your  bread  upon  the  waters  and  it  will  return  tenfold.  ’  Well, 
I've  got  a  whole  bakery  out  there  in  accounts  I’ll  never  get. " 
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Quigless  received  his  medical  degree  from  Meharry  Medical 
College  in  1 934. 

medicine.  A  classmate  from  Rocky  Mount 
told  him,  “I’ll  tell  you  a  place  where  they 
need  somebody:  Tarboro[,  North  Carolina].” 

Quigless  responded,  “Huh?  Tarboro, 
sounds  like  tar  and  feathers  to  me.”  But 
he  went.  The  year  was  1936. 

1956.  Tarboro.  North  Carolina 

For  almost  ten  years,  Quigless  treated  people 
the  best  he  could  in  their  homes  throughout 
the  countryside.  At  this  time,  doctors  still 
had  no  penicillin  or  other  antibiotics  or  even 
blood  banks.  Many  times  Quigless  had  to 
improvise  medical  instruments  and  medicines. 


Even  after  all  his  formal  schooling,  Quigless 
often  used  local  herbs  to  treat  illnesses.  He 
learned,  for  example,  from  a  woman  who 
practiced  rootwork  to  treat  typhoid  with 
a  mixture  of  milk  and  turpentine. 

One  night,  at  3:00  A.M.,  Quigless  awoke 
to  the  frantic  yelling  of  a  man — “Doctor, 
my  Avife’s  having  a  baby,  she  about  to  bleed  to 
death.”  He  recalls  seeing  a  lot  of  blood  when 
he  arrived  to  help  her.  He  used  a  sheet  to 
stop  the  bleeding  before  starting  to  worry 
about  delivering  the  baby.  “Back  in  those 
days,  we  used  ether  as  an  anesthetic,  you 
know[.  It  was]  very  flammable.  So  see  now, 
this  was  the  middle  of  winter  [and  not  only 
was  a  fire  going  for  heat,  but  also  for  light]. 
See,  you  can’t  use  .  .  .  ether  if  you’ve  got  any 
fire.  .  .  .  Lord,  it  would  explode!  We  had  to 
put  out  all  the  fires,  and  use  a  flashlight.” 
Both  mother  and  child  lived. 

Health  conditions  such  as  this  in  the  black 
community  astounded  and  angered  Quigless. 
“The  white  doctors  treated  them  [black 
people]  like  they  were  .  .  .  dogs.  They  did  .  .  . 
nothing.”  Continually  denied  privileges  at 
“the  white  hospital,”  he  opened  the  Quigless 
Clinic  in  1947. 

In  its  first  week,  the  twenty-five-bed 
clinic  was  filled  with  patients.  Furnished 
with  surplus  equipment  from  World  War  II 
(1941-1945),  the  hospital  contained  its  own 


kitchen,  operating  room,  private  patient 
rooms,  nursery,  and  pharmacy.  In  that 
building,  Quigless  did  everything  from 
setting  broken  bones  to  removing 
appendixes  to  delivering  babies. 

Increased  regulations  and  building 
requirements  forced  the  clinic  to  close  its 
doors  in  1975.  At  the  same  time,  the  local 
county  hospital  also  needed  major  repairs. 

In  Quigless’s  unpublished  autobiography,  he 
writes,  “The  hospital  had  turned  me  down 
for  ten  years.  I  had  built  my  own  place,  and 
in  order  for  them  to  build  the[ir]  new  place, 
they  had  to  offer  me  a  position.” 

The  beds  of  the  Quigless  Clinic  are 
now  empty.  Its  once-sterile  surgical  kits  have 
yellowed  with  age.  Smells  from  bottles  of 
shelved  medicines  fill  the  air.  But,  the  high- 
spirited  ninety-two-year-old  doctor  continues 
to  see  special  patients  occasionally  and  still 
visits  the  clinic  to  pick  up  mail. 

Through  revolutionary  discoveries 
and  changes  in  medical  practices,  the  Great 
Depression  (1929-1942),  wars,  and  years  of 
prejudice  and  discrimination,  Dr.  Milton 
Douglas  Quigless  has  met  and  overcome 
his  obstacles.  This  former  scrap  collector 
has  certainly  come  a  long  way  from  mending 
broken  dog  legs. 


to  more  than  S 6 1,000,  with 
an  additional  tuberculosis 
budget  of  more  than  $52,000. 

1909 

The  Rockefeller  Sanitary 
Commission  is  organized 
to  educate  the  public  about 
hookworm  and  its  control. 

1911 

Jane  Simpson  McKimmon 
is  appointed  state  home 
demonstration  agent.  By 


Heather  L.  Barrett  has 
worked  in  a  variety  of 
positions  in  the  North 
Carolina  Museum  of 
History.  She  has  written 
many  articles  about 
architecture  and  has 
been  published  in  other 
museum  publications. 

The  four  photographs 
on  pages  21  and  22  are 
provided  courtesy  of 
Milton  Quigless.  The  two 
illustrations  on  page  20  are 
from  the  North  Carolina 
Division  of  Archives  and 
History.  The  author  wishes 
to  thank  Sally  Peterson  for 
the  opportunity  to  write  this 
article  and  for  supplying 
initial  interview  materials , 
as  well  as  Dr.  Quigless  for 
candidly  sharing  his  history. 


Gertrude  B.  Elion— 

A  pioneer  woman  in  biomedicine 

Another  person  who  faced  prejudice  and 

discrimination,  but  of  a  different  sort,  and 
who  decided  early  in  life  to  help  heal  people 
is  Gertrude  Belle  Elion.  When  she  was  fifteen,  her 
grandfather  died  of  cancer.  She  decided  then  that  she 
would  become  a  scientist  and  work  to  find  medicines 
that  would  help  other  cancer  patients.  When  she 
began  her  career,  however,  women  were  seldom  hired 
to  work  in  laboratories. 

Elion  was  born  in  January  1918  in  New  York  City. 
She  graduated  from  Hunter  College  in  1937  with  a 
degree  in  biochemistry  and  from  New  York  University 
in  1941  with  a  master’s  degree  in  chemistry.  But  she 
could  not  find  a  laboratory  job.  “Such  jobs  went  to  men 
in  those  days.”  She  taught  high  school  classes  instead. 

When  World  War  II  broke  out  in  1941,  things  ' 
changed.  All  the  men  had  to  go  fight  in  Europe. 

That  left  women  to  run  the  home  front.  And  Elion 
finally  got  her  laboratory  job. 

“It  really  was  the  war  that  gave  women 
opportunities.”  Her  opportunity  was  at  Burroughs 
Wellcome  Company  as  an  assistant  to  Dr.  George  H. 
Hitchings.  She  soon  became  a  colleague  rather  than  an 


assistant,  and  she  worked  beside  him  on  many  projects 
for  most  of  her  forty  years  at  Burroughs  Wellcome. 
Those  years  included  some  at  Research  Triangle  Park 

Elion  is  credited  with  helping  to  make  some  of 
the  first  successful  drugs  for  treating  leukemia  and  for 
preventing  the  rejection  of  kidneys  after  transplants,  as 
well  as  drugs  to  help  fight  gout,  malaria,  and  viruses. 

Before  her  retirement  in  1983,  she  helped  develop 
acyclovir,  which  was  first  used  to  treat  herpes  viruses 
and  shingles.  It  was  later  used  in  some  of  the  first 
successful  battles  against  AIDS. 

Elion’s  most  prestigious  award  is  the  Nobel  Prize 
for  Physiology  or  Medicine  in  1988,  which  she  won 
together  with  Hitchings  and  Sir  James  Black,  an 
English  scientist.  Elion  is  one  of  only  a  few  women 
who  have  ever  won  Nobel  Prizes  in  the  science  fields. 

After  winning  the  Nobel  Prize,  Elion  said  helping 
people  get  and  stay  well  was  her  greatest  reward.  “The 
Nobel  Prize  is  fine,  but  the  drugs  I’ve  developed  are 
rewards  in  themselves.” 

She  is  currently  living  in  Chapel  Hill  and  is  involved  in 
many  professional  organizations,  including  the  American 
Association  for  Cancer  Research,  where  she  is  a  past 
president,  and  the  National  Cancer  Advisory  Board,  where 
she  serves  as  a  presidential  appointee. 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  16  and  17. 

During  a  time  of  war,  the 
home  font  is  made  up  of  the 
people  in  a  community  who 
work  together  to  support  the 
war  effort.  In  World  War  II, 
so  many  men  went  to  fight 
in  Europe  that  women  were 
not  only  allowed  but  were 
even  expected  to  enter  the 
workforce.  For  the  first  time , 
they  could  run  factories,  work 
in  offices,  and  fill  many  other 
roles  that  had  not  previously 
been  given  to  them. 
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the  end  of  her  first  year, 
McKimmon  organizes  clubs 
in  fourteen  counties.  Home 
demonstration  agents  provide 
instruction  in  nutrition, 
clothing,  child  care,  home 
furnishing,  labor-saving 
devices,  and  other  topics  that 
might  assist  rural  women. 

1913 

Mercy  Hospital,  one  of  the 
earliest  African  American 
hospitals  in  North  Carolina, 
opens  in  Wilson. 

1913 

The  median  age  of  North 
Carolinians  at  death  is  twenty- 
eight.  (see  also  1993) 

1916 

In  Brooklyn,  New  York, 
Margaret  Sanger  opens  the 
first  birth  control  clinic  as 
part  of  her  lifelong  crusade 
for  increasing  women’s  rights. 

1917-1918 

Continuing  research  on  the 
prevention  and  cure  of  tetanus 
is  a  major  effort  during  World 
War  I.  Researchers  also 
experiment  with  treatments 
for  pneumonia,  including 
some  of  the  first  experiments 
with  sulfa  drugs  and  antibiotics. 

1918 

The  worldwide  epidemic 
of  Spanish  influenza  attacks 
North  Carolina.  Government 
officials  close  all  public  places, 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine , 
between  pages  1 6  and  1 7. 


Advocates  are  people  who 
support  or  defend  a  cause  or 
another  person. 

Lantern  slides  were  the 
earliest  ways  of  projecting 
images  for  viewing  by  an 
audience.  The  earliest  slides 
were  glass.  The  earliest 
projectors  actually  used 
candles  or  small  lanterns  for 
light  sources.  Later,  slides 
were  made  from  film  and 
electric  bulbs  provided  light. 

The  phrase  per  capita  ”  is 
another  way  to  say  per 
person”:  For  example,  if  a 
program  spends  five  dollars 
per  capita,  it  spends  five 
dollars  per  person. 

Rural  areas  are  places  in  the 
country,  away  from  urban 
and  metropolitan  areas. 
Urban  areas  are  city  areas. 


An  unlikely  cure: 
Education  and 
the  public  health 
movement 

by  Alexander  R.  Stoesen 

Some  of  the  hardest-working  and  most- 
dedicated  people  in  North  Carolina  are 
public  health  workers.  Their  lives  are 
committed  to  making  sure  that  our  water  is 
pure  and  our  food  is  uncontaminated  and  to 
seeing  that  diseases  are  prevented  or  brought 
under  control.  Most  of  their  work  goes 
unnoticed — proof  that  the  public  health 
department  is  doing  its  job  well. 

But  these  workers  have  not  always  been 
around.  Until  the  early  1900s,  few  people 
were  concerned  about  public  health  in  North 
Carolina  except  in  response  to  emergencies 
such  as  typhoid  fever,  hookworm,  smallpox, 
malaria,  and  typhus  outbreaks,  which  usually 
led  to  hurried,  desperate  efforts  by  local 
authorities  to  bring  a  dangerous  situation 
under  control. 

Little  concern  was  raised  because  these 
illnesses,  as  well  as  childhood  diseases  such  as 
measles,  mumps,  diphtheria,  and  whooping 
cough,  were  considered  a  part  of  life.  “People 
live,  they  get  sick,  and  they  die”  was  how 
most  people  thought.  Few  people  were 
concerned  about  children  dying,  either: 
“Children  have  always  died  from  disease.” 
That  was  the  way  people  of  this  time  felt. 
“Death  is  a  natural  part  of  life.” 

New  medical  discoveries,  however,  and  new 
ideas  about  contagion  and  cleanliness  were 
making  the  public  stop  and  think:  Maybe  too 
many  people  were  dying  needlessly. 

Some  "natural"  diseases 

are  conquered 

A  small  change  in  attitude  came  in  1877 
when  the  North  Carolina  General  Assembly 
appropriated  $100  to  create  a  state  Board  of 
Public  Health.  Those  concerned  with  health 


methods  were  not  effective.  Early  in  the  1 900s, 
governments  began  taking  a  serious  role  in  improving 
and  protecting  public  health.  In  Raleigh,  for  example,  a 
new  water  tower  was  built  in  1 900  (top,  left),  and  new 
carrying  systems  for  both  water  and  sewer  were  installed 
in  the  1930s  (bottom,  left).  In  an  effort  to  educate  adults, 
advertisements  were  designed  to  show  changes  that 
needed  to  be  made  for  healthier  lifestyles  (bottom,  right), 
and  models  were  built  to  illustrate  1 950s  procedures  and 
technologies  for  disposing  of  wastes  and  garbage  (top,  right). 

issues  saw  this  tiny  amount  of  money  as 
an  insult.  Even  in  1877,  it  was  totally 
ineffective.  Cities  and  towns  had  already 
become  places  where  diseases  spread  rapidly. 
With  more  people  living  in  smaller  areas, 
illnesses  spread  more  quickly  and  created  new 
problems  with  sanitation.  These  problems 
could  not  be  controlled  with  rural  strategies. 

Many  communities,  like  Charlotte,  had 
already  begun  organizing  their  own  sanitation 
committees  or  health  departments.  Some 
waited  to  take  action  in  response  to  an  outbreak 
of  multiple  cases  of  a  disease.  This  happened 
in  Greensboro  in  1904  following  an  epidemic 
of  typhoid  fever. 

By  this  time,  the  idea  that  government 
had  a  responsibility’  to  protect  public  health 
was  starting  to  be  taken  seriously.  Early 
public  health  advocates  had  finally  succeeded 
in  teaching  some  government  leaders  that 
they  could  play  a  role  in  improving  health 
through  educating  the  public,  encouraging 
better  disposal  of  wastes  and  garbage,  and 
controlling  the  spread  of  illness.  In  1909, 
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Public  health  workers  fought 
diseases  like  whooping  cough , 
typhoid,  and  smallpox 
through  vaccination 
programs  in  many  schools 
(above,  right).  Workers 
from  other  organizations 
and  groups  frequently  spoke 
to  classes  about  sanitation 
and  nutrition  (above,  left) 
and  sponsored  essay  contests 
so  that  students  would  learn 
more  about  the  spread  and 
control  of  diseases  like 
hookworm,  typhus, 
and  malaria  (left). 

the  General  Assembly  reorganized  the 
Board  of  Public  Health,  gave  it  $10,500,  and 
appointed  Dr.  Watson  S.  Rankin,  a  nationally 
recognized  public  health  advocate,  the  first 
full-time  state  health  director. 

Work  to  improve  the  health  of 
North  Carolinians  soon  began  in  earnest. 

In  Guilford  County,  for  example,  health 
directors  used  lantern  slides  to  present 
illustrated  lectures  at  educational  programs 
in  schools.  Within  a  few  years,  hookworm, 
which  developed  from  going  barefoot  in 
unsanitary  places;  malaria,  which  was  caused 
by  the  bites  of  certain  types  of  mosquitoes; 
and  typhus,  which  was  caused  by  the  bites  of 
fleas  carried  by  rats,  were  being  brought  under 
control.  Most  children  were  being  vaccinated 
against  smallpox,  and  by  1916,  shots  against 
typhoid  fever  were  being  given  free  of  charge. 

By  1920,  North  Carolina  ranked 
thirteenth  in  the  nation  and  fourth  in 
the  South  in  per  capita  spending  for  public 
health.  More  than  half  of  that  money  was 
going  into  the  treatment  of  tuberculosis. 

Always  a  new  problem 

This  deadly  respiratory  disease,  more 
commonly  called  “TB,”  remained  a  major 
problem.  The  only  known  treatment  was  to 


CONTEST OPENS 

FEBRUARY  9th 

Prizes  will  be  awarded  for  the  BEST  thought  and  BEST  effort.  The 
contest  presents  a  challenge  to  every  Boy  and  Girl.  Man  and  Woman 
to  aid  in  helping  to  rid  Eastern  North  Carolina  of  MALARIA. 


Dr.  E.  G.  Brooks.  Sopt  of  Public  Instruction,  snd  Dr.  W.  S.  Hanlon,  Slate  Health 
Officer,  together  with  the  Superintendent*  of  the  City  and  County  Schools  hare  arrayed 


o  the  Finish”  against  the  miserable  Parasite,  The  Malaria 


To  Be  au  Educational  Campasgsi 

eachcrs  are  asked  lu  see  that  every  Boy  and  Girl  above  the  Fifth  Grade  be  for- 

_ i  PRIMER  ON  NALARJA.  Prom  Fbhrutuy  9th  to  Man*  9th  a  study  course 

wffl  be  conducted.  The  tcachera  will  assign  the  lessons  and  there  will  be  a  few  minutes 


£*. 

PRIZE  OF  $25.00 

Three  priies  will  be  given  in  each  County  engaged  In  the  contest  as  follows: 

For  the  best  Essay  in  each  county  -  -  $5.00 

For  the  second  best  Essay  in  each  county  3.00 
For  the  third  best  Essay  in  each  county  -  2.00 

Sark  for  a  Prize,  Help  Bamsb  Malaria  from  Your  County 

NORTH  CAROLINA  LANDOWNERS  ASSN 

Headquarters:  WILMINGTON,  N.  C. 


isolate  patients  in  places  called  sanitariums, 
or  sanatoriums,  where  they  could  receive  rest 
and  good  food  until  they  got  better  or  died. 
By  the  early  1920s,  sanatoriums  were  being 
constructed  by  the  state  government  and 
by  several  of  the  more  heavily  populated 
counties.  Some  counties  even  had  TB 
preventoriums,  where  children  with  early 
symptoms  could  be  observed  and  treated. 

Clearly,  progress  in  public  health  was  being 
made,  but  public  health  is  a  field  where  new 
problems  continually  arise.  During  the  early 
1900s,  for  example,  a  vitamin  deficiency  disease 
was  identified  as  pellagra.  It  had  recently 
become  more  common  in  some  areas  of  the 
state  because  an  increasing  number  of  people 
were  moving  from  farms  to  mill  villages  and 
towns,  where  fresh  foods  were  not  as  available 
or  as  affordable.  Pellagra  was  easily  treated 
by  getting  people  to  eat  more  fruits  and 
vegetables  and  to  drink  more  milk.  By  the 
late  1930s,  pellagra  was  eliminated  through 
a  federally  funded  program  that  provided 
free  milk  to  poor  people. 

In  1918,  Spanish  influenza  hit  North 
Carolina.  It  struck  every  age,  class,  and 
race  and  spread  so  rapidly  that  little  could  be 
done.  Public  health  officials,  led  by  Rankin, 
worked  tirelessly  to  recruit  and  relocate 
doctors  and  nurses  for  communities  hit 
hard  by  the  “Spanish  Lady.”  They  closed 
businesses  (though  many  had  already  closed 
because  of  sick  employees)  and  public  places 
such  as  schools,  churches,  theaters,  and  stores. 
In  North  Carolina  alone,  13,644  people  died. 

Summertime  outbreaks  of  infantile 
paralysis,  more  commonly  known  as  polio, 
were  becoming  more  and  more  widespread. 
Polio  usually  affected  children,  usually  in  the 
summertime — though  no  one  knew  why. 

At  first,  it  had  no  known  cause  or  means 
of  prevention.  North  Carolina  experienced 
severe  polio  outbreaks  in  1935  and  1944,  but 


even  churches,  and  people 
who  must  leave  their  homes 
usually  wear  gauze  masks. 
Ambulances  and  hearses  are 
busy  all  day  and  all  night. 
Many  towns  also  experience 
a  shortage  of  gravediggers 
and  coffins.  Worldwide,  an 
estimated  22,000,000  people 
have  already  died — twice  the 
number  killed  in  World  War  I 
(1914-1918,  in  Europe).  In 
North  Carolina,  350,000 
people  catch  the  disease,  and 
more  than  13,000  die.  Most 
victims  are  twenty  to  forty- 
five  years  old. 

1918 

The  North  Carolina  Laboratory 
of  Hygiene  begins  to  make 
and  distribute  antitoxins  and 
vaccines  for  diphtheria,  tetanus, 
smallpox,  and  typhoid. 

1919-1933 

The  Eighteenth 
Amendment  to  the  United 
States  Constitution  prohibits 
the  manufacture,  sale,  and 
transportation  of  intoxicating 
beverages.  Medicinal  whiskey 
and  wine  are  available,  but  only 
with  the  signature  of  a  doctor 
on  a  special  prescription  form. 
The  Twenty-first  Amendment 
repeals  the  law. 

1920s 

Doctors  are  recognizing 
a  relationship  among  diet, 
weight,  and  good  health.  In 
addition,  vitamins  are  being 
discovered  and  named  as  an 
essential  part  of  good  health. 

1920s 

Martin  C.  Goodman,  a 
druggist  in  Winston-Salem, 
mixes  his  own  pain  remedy 
for  his  customers  in  his  back 
room,  a  common  practice  of  the 
day.  His  popular  powder  will 
become  known  as  Goody’s  and 
will  become  the  best-selling 
headache  powder  in  the  nation. 

1920 

The  population  of  the 
United  States(but  not  most 
of  the  South  or  North 
Carolina)  is  now  more  than 
50  percent  urban.  The  rapid 
growth  of  American  cities 
has  caused  many  public 
health  problems  that  involve 
clean  water,  fresh  food,  and 
disposal  of  wastewater, 
sewage,  and  garbage. 

1921-1922 

Experiments  with  insulin 
offer  hope  for  diabetic 
children,  who  have  seldom 
lived  to  adulthood  in  the  past. 

1925 

Mecklenburg  County 
inspectors  condemn  more 
that  20,000  pounds  of  meat, 
fail  twenty-eight  of  sixty-six 
dairies,  and  order  dozens  of 
“water  closets,”  or  toilets, 
and  stables  cleaned. 
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1930 

Cases  of  frozen  foods  are 
becoming  more  common  in 
grocer)'  stores.  Shipping  and 
storing  meats,  fruits,  vegetables, 
and  dairy  products  in  a  frozen 
state  is  more  healthy  than 
shipping  and  storing  fresh 
foods  because  most  bacteria 


Alexander  R.  Stoesen 
has  taught  North  Carolina 
history  at  Guilford  College  in 
Greensboro  for  thirty  years. 

He  is  serving  his  second  term 
on  the  North  Carolina 
Highway  Historical  Marker 
Advisory  Committee  and 
enjoys  collecting  objects  from 
the  United  States  bicenten¬ 
nial  celebration  in  1976. 

The  ad  on  page  24  is  copied 
from  Health  Bulletin,  now 
published  by  the  state  Board 
of  Health.  The  contest  poster 
on  page  25  is  used  courtesy  of 
the  Department  of  Environ¬ 
ment ,  Health ,  and  Natural 
Resources.  The  chemical 
sprayer  is  from  the  North 
Carolina  Museum  of  History. 
All  other  artwork  is  from  the 
North  Carolina  Division  of 
Archives  and  History. 


the  worst  onset  came  in  the  summer  of  1948. 
The  disease  killed  143  North  Carolinians  and 
left  more  than  2,500  crippled  for  life. 

Fortunately,  in  the  mid-1950s,  the 
prevention  of  polio  became  possible  through 
the  use  of  a  vaccine  developed  by  Jonas  Salk. 
In  1959,  North  Carolina  became  the  first  state 
in  the  nation  to  require  vaccination  against 
polio.  Then,  too,  in  the  1960s,  new  drugs 
were  developed  that  could  cure  TB  without 
the  need  to  isolate  patients  in  sanatoriums. 

New  problems  for  the  1990s 

In  the  early  1930s,  North  Carolina  city  health 
departments  received  nationwide  recognition 
for  giving  inoculations,  or  “shots,”  to  school 
children.  In  1945,  vaccinations  against 
whooping  cough  and  smallpox  were  required. 
Where  cities  and  counties  did  not  give  shots, 


Public  health  is  a  field  where  new  problems  always  arise. 
In  the  early  days ,  sanitation  was  the  biggest  challenge.  In 
1 918 ,  Spanish  influenza  struck  every  age,  class,  and  race 
in  North  Carolina.  In  the  1 920s,  half  of  the  money  in  the 
public  health  budget  was  used  to  fight  tuberculosis.  In  the 
1 930s  and  1 940s,  polio  killed  hundreds  and  left  thousands 
with  lifelong  disabilities.  In  the  1 960s  and  1970s,  overuse 
of  chemicals  from  sprayers  like  this  (left)  became  a  concern. 
In  the  1 980s,  fears  about  air  and  water  pollution  brought 
new  regulations  to  many  industries.  And  in  the  1 990s, 
the  battle  against  AIDS  has  almost  daily  headlines. 


the  state  provided  them.  Today,  North 
Carolina  still  has  one  of  the  best  records 
in  the  nation  for  inoculating  its  citizens, 
especially  children,  against  disease. 

While  this  attention  has  conquered  the 
threats  of  early  “natural”  diseases  like  TB, 
pellagra,  and  polio,  and  while  malaria  is 
no  longer  a  major  problem  and  smallpox 
is  entirely  gone,  new  public  health  problems 
have  appeared.  Acquired  immune  deficiency 
syndrome,  or  AIDS,  in  particular,  has  become 
a  leading  killer  of  North  Carolinians  between 
the  ages  of  fifteen  and  forty-four.  In  addition 
to  their  attention  to  AIDS,  public  health 
workers  are  currently  trying  to  contain 
outbreaks  of  hepatitis  B,  rabies,  and  new 
types  of  influenza. 


Home  demonstration  clubs 
provided  public  health  education 

by  Starr  Morrow  Camper 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine , 
between  pages  16  and  17. 

Canning  clubs  were  groups 
of  girls  or  women  who 
gathered  to  “put  up,  ”  or  seal, 
produce  in  metal  cans  or  glass 
or  ceramic  jars  for  storage. 
Canned  goods  could  be  kept 
on  shelves  for  extended  times 
in  days  before  refrigeration. 

Rural  areas  are  places  in  the 
country,  away  from  urban 
and  metropolitan  areas. 
Urban  areas  are  city  areas. 


Farming  was  still  the  backbone  of  America  in  the 
early  1900s.  And  women  were,  in  many  ways, 
the  backbone  of  a  farm.  They  were  depended 
upon  to  do  farmwork  when  necessary,  assisting  their 
husbands  and  sons  with  outdoor  farm  duties.  In 
addition,  they  were  expected  to  keep  their  families 
well  fed,  healthy,  and  clothed  and  were  usually  in  charge 


Home  demonstration  clubs  were  organized  in  North  Carolina  to  bring 
essential  information  to  rural  women  and  to  make  sure  it  was  taught  with 
hands  on  and  in  plain  English.  How  can  I  best  organize  my  time  to  be  an 
efficient  farmworker,  housewife,  and  mother ?  What  is  the  best  way  to  preserve 
and  can  foods?  What  is  the  best  way  to  arrange  my  garden?  Demonstration 
agents  addressed  women  in  groups  (above)  and  in  their  homes.  They  also  met 
with  future  farm  women  who  were  still  in  school  (right). 


of  running  the  farm  household — growing  vegetable 
gardens,  preparing  and  preserving  food,  housekeeping, 
and  raising  children. 

Two  projects  of  the  United  States  Department  of 
Agriculture  (USDA)  were  intended  to  ease  many  of  the 
hardships  that  rural  farmers  and  farm  families  faced  in 
those  days.  One,  cooperative  extension  agencies,  intro¬ 
duced  new  techniques  for  farm  management,  improved 
information  on  crop  cultivation,  and  modern  farming 
equipment  to  men.  The  second,  home  demonstration 
clubs,  brought  essential  information  to  farm  women: 
how  to  deal  with  food  shortages  and  spoilage,  how  to 
overcome  problems  with  malnutrition,  and  how  to  use 
modernization  to  ease  long  hours  and  physical  labor. 
Through  home  demonstration  clubs,  women  learned 
new  ways  to  contribute  to  the  health  of  their  families. 
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The  home  demonstration 
project  in  Rutherford  County 

Five  states  were  pioneers  in  the  home  demonstration 
project:  Mississippi,  Virginia,  Tennessee,  South  Carolina, 
and  North  Carolina.  Under  the  leadership  of  Jane  S. 
McKirnmon,  North  Carolina’s  membership  soon  grew 
from  a  beginning  of  416  women  in  fourteen  counties  to 
a  total  of  6,595  in  forty-four  counties  by  1916.  One  of 
those  counties  was  Rutherford  County,  where  Jessie  Steel 
was  named  the  first  home  demonstration  agent  in  1918. 

The  home  demonstration  project  grew  quickly  in 
Rutherford  County.  Located  in  the  western  part  of  the 
state,  the  county  was  a  largely  rural  and  agricultural  area 
that  had  a  need  for  home  demonstration  clubs.  The  pri¬ 
mary  towns  were  Forest  City,  Rutherfordton,  and  Spindale. 
Poor  transportation  in  the  county  discouraged  large  club 
memberships  and  accounted  for  a  greater  number  of 
smaller  clubs,  most  with  fewer  than  forty  members. 
These  small  groups  allowed  agents  to  provide  detailed 
demonstrations  and  to  relate  demonstrations  closely  to 
the  problems  and  concerns  of  individual  club  members. 

Since  communities  in  the  county  were  racially 
segregated  at  the  lime,  all  of  the  clubs  were  white. 
African  American  churches  aided  the  black  population 
with  health  related  and  home  management  needs. 


The  role  of  the  home  demonstration  agent 

The  duties  of  a  home  demonstration  agent  were  varied, 
and  she  had  to  be  adaptable  to  a  variety  of  situations. 
Her  duties  included  demonstrating  new  techniques 
and  showing  off  new  appliances.  She  might  be  called 
upon  to  explain  the  details  of  indoor  plumbing  and 
how  it  improved  sanitation  or  to  discuss  the  installation 
of  a  screen  door  and  how  it  could  prevent  the  spread  of 
disease.  She  spoke  in  front  of  clubs  in  her  county  and 
visited  several  homes  a  week.  She  wrote  and  distributed 
bulletins  and  pamphlets.  She  spoke  to  groups  of  girls, 
as  well  as  women,  and  was  in  charge  of  organizing 
and  supervising  canning  clubs  for  girls  and  conducting 
summer  camps.  Women  in  home  demonstration  clubs 
learned  to  design  and  make  appropriate  clothing  for 
different  roles  and  chores  and  to  clean  and  repair 
clothing. 


Keeping  a  family  healthy 

In  1929,  at  the  beginning  of  the  Great  Depression 
(1929-1942),  home  demonstration  agents  in  Rutherford 


Towards  the  end  of  the  Great 
Depression  (1929—1942)  and  as 
electrification  spread  to  most  rural 
areas  by  the  end  of  the  1 940s ,  home 
demonstration  agents  learned 
about  new  appliances  that  could 
save  time  and  effort.  As  soon  as 
they  could,  they  began  introducing 
and  demonstrating  modern  electric 
conveniences  such  as  sewing 
machines ,  vacuum  cleaners ,  clothes 
washers,  irons,  and  refrigerators 
(near  left).  They  also  introduced 
many  farmwives  and  their  families 
to  the  modern  bathroom  (far  left). 


In  spite  of  better  meals,  more  productive  gardens,  and  healthier  chickens, 
many  farm  men  tried  to  keep  their  wives  and  daughters from  attending  club 
meetings.  One frarmwife  disobeyed  her  husband's  command  not  to  attend  a 
biscuit-baking  demonstration ,  like  this  one  on  the  Capitol  grounds  in  Raleigh 
during  the  mid-1 920s.  He  said  it  would  keep  her from  finishing  her 
formwork.  The  morning  of  the  demonstration,  she  woke  extra  early.  She 
milked  cows,  fed  chickens,  hoed  the  garden,  cooked  breakfast,  and  scrubbed 
floors  in  time  to  attend  the  early  morning  biscuit  class . 

County  conducted  a  variety  of  demonstrations  on 
producing  and  preparing  foods  at  home  to  cut  costs  and 
preserving  foods  to  combat  shortages.  Club  members 
baked  eggless  cakes  during  egg  shortages.  They  learned 
to  use  different  types  of  meat  substitutes  and  to  create 
a  variety  of  meals  from  leftovers.  They  planted  winter 
gardens  to  have  a  variety  of  vegetables  and  fruits  in  the 
winter  diets  of  their  families.  By  planning,  growing, 
and  cooking  healthful  meals  at  home,  farmwives  kept 
their  families  free  from  ailments  that  resulted  from 
hunger  and  malnutrition.  Just  as  importantly,  these 
programs  prevented  farmers  from  spending  too  much 
of  their  hard-earned  money  on  buying  food  and  paying 
doctor  fees,  so  that  it  could  be  used  for  other  needs. 

Through  their  promotions  of  healthy  diets,  home 
demonstration  clubs  also  helped  bring  an  end  to 
pellagra.  Pellagra  had  been  a  serious  health  problem 
for  the  South  since  the  early  1920s.  By  1928,  it  was 
causing  almost  as  many  deaths  as  typhoid  fever.  The 
peak  year  for  pellagra  deaths  in  North  Carolina  was 
1930.  Home  demonstration  agents  instructed  their 
club  members  that  to  reduce  and  cure  this  disease, 
people  needed  to  eat  a  more  varied  diet  of  milk,  fruits, 
vegetables,  and  lean  meat  instead  of  their  customary 
diets  of  fatty  meat,  meal,  and  molasses.  By  1937,  none 
of  the  250  cases  of  pellagra  reported  in  Rutherford 
County'  were  in  families  with  connections  to  home 
demonstration  clubs. 


cannot  survive  in  the  low 
temperatures.  Frozen  foods 
can  also  be  saved  for  longer 
periods  of  time.  Clarence 
Birdseye,  the  “Father  of  Frozen 
Food,”  has  been  experimenting 
with  freezing  foods  since  1916. 

1930s 

Free  milk  and  an  educational 
campaign  reduce  the  number 
of  cases  of  pellagra,  a  vitamin 
deficiency  disease  that  is  out 
of  control  in  some  remote 
rural  areas. 

1930s 

Sulfa  drugs  have  become 
effective  in  reducing  the 
dangers  of  childhood  fevers, 
meningitis,  and  pneumonia. 

1935 

The  North  Carolina  Rural 
Electrification  Authority  is 
established  to  help  stimulate 
power  line  construction  in 
rural  areas  of  the  state.  This 
project  will  finally  provide 
electric  power  to  farmers  who 
do  not  yet  have  refrigerators, 
freezers,  vacuum  cleaners, 
and  other  appliances  that 
improve  eating  habits  and 
sanitation  practices. 

1938 

President  Franklin  Delano 
Roosevelt  signs  the  Food, 
Drug,  and  Cosmetics  Act. 
Drugs  must  now  be  tested 
and  proven  safe  before  they 
can  be  marketed.  The  law 
also  mandates  labeling  and 
outlaws  therapeutic  claims 
that  cannot  be  proven. 

1938 

The  March  of  Dimes  is 
launched  by  the  Foundation 
for  Infantile  Paralysis. 


Starr  Morrow  Camper 
is  a  history  instructor  at 
Cleveland  Community 
College  in  Shelby.  She  will 
receive  her  Ph.D.  from  the 
University  of  South  Carolina 
at  Columbia  in  December. 
Her  dissertation,  as  well  as 
much  of  her  free  time,  focuses 
on  acknowledging  the  women 
of  Rutherford  County  and 
their  contributions. 

The  photographs  of  home 
demonstrations  are  used 
courtesy  of  the  Archives, 

D.  H.  Hill  Library, 

North  Carolina  State 
Un  iversity.  The  photographs 
of  the  1930  model  refrigerator 
and  the  1938  bathroom  are 
from  the  North  Carolina 
Division  of  Archives  and 
History. 
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April  1939 

The  New  York  World's  Fair 
opens.  It  combines  science 
and  science  fiction  to 
promote  the  streamlined 
world  of  tomorrow.  This 
vision  includes  improvements 
and  discoveries  in  public  health 
and  home  economics. 

1940 

Tuberculosis  is  the  leading 
cause  of  death  in  Americans 
between  the  ages  of  fifteen 
and  forty-five.  In  North 
Carolina,  it  is  claiming 
2,000  lives  a  year. 

1940s 

Medicine  is  as  segregated 
now  as  it  has  ever  been:  white 
doctors  belong  to  the  North 
Carolina  Medical  Society', 
African  American  doctors 
belong  to  the  Old  North  State 
Medical  Society.  In  most  areas 
of  the  state,  doctors  cannot  prac¬ 
tice  in  hospitals  without  member¬ 
ship  in  the  “official”  (white) 
state  medical  society.  But  not 
until  1965  can  black  doctors 
gain  full  membership  in  it. 

1940s-1950s 

As  life  expectancy  increases, 
chronic  diseases  like  cancer 
and  heart  disease  replace 
tuberculosis  and  malaria  as 
major  health  threats. 

1941-1945 

During  World  War  II, 
pharmaceutical  research 
focuses  on  two  projects:  first, 
finding  a  substitute  treatment 
for  malaria,  since  most  of  the 
world’s  supply  of  quinine 
(which  has  been  used  to  fight 
the  disease  for  more  than  one 
hundred  years)  is  controlled 
by  Japan,  and  second,  producing 
penicillin.  Pharmaceutical 
companies  set  aside  their 
competitiveness  to  make 
penicillin  for  the  war  effort 
at  no  charge.  In  return,  the 
federal  government  will 


Epidemic  in  the 
Piedmont 

by  Lisa  Yarger 

Fourteen-year-old  Addie  Flowers 

Vance  was  riding  home  from  a  movie 
in  Charlotte  in  August  of  1944  when 
she  began  to  feel  sharp  pains  in  her  back.  By 
the  next  day,  her  legs  had  started  to  weaken. 
Then  she  began  falling.  Her  entire  body — 
from  her  neck  down — became  paralyzed. 

“I  won’t  ever  forget  the  feeling  in  my  legs 
when  I  lost  the  use  of  them,”  Addie 
remembers.  “It  was  just  such  a  weird  feeling.” 
A  few  days  later,  Addie’s  doctor  diagnosed 
her  problem:  poliomyelitis. 

What  is  poliomyelitis? 

Poliomyelitis — or  polio,  for  short — is  caused 
by  a  virus  that  enters  the  body  through  the 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  1 6  and  1 7. 

In  this  case,  to  immobilize 
an  arm  or  a  leg  is  to  brace  it 
or  splint  it  so  it  cannot  be 
moved  and  so  its  muscles 
cannot  change  shape. 

During  World  War  11,  many 
items  were  rationed  so  that 
the  war  effort  received  all  the 
foods  and  materials  needed. 

In  other  words,  some  items 
were  distributed  in  limited 
amounts.  These  amounts  had 
to  last  for  a  certain  length  of 
time — that  was  all  you  could 
get  until  the  next  allowance 
was  given  out. 


Polio  patients  who  could  no  longer  breathe  on  their  own 
were  placed  into  iron  lungs  like  this  one.  Visitors,  who 
often  brought  photographs  and  cards  that  were  placed  as 
decorations  on  the  machines,  stood  behind  the  patient.  That 
way,  patients  could  see  visitors  in  the  mirror  above  their 
heads.  Some  patients  regained  their  ability  to  breathe  on 
their  own  after  a  few  weeks  or  months.  Others  remained  in 
iron  lungs  for  years.  Today,  some  polio  survivors  use  portable 
ventilators for  part  or  all  of  the  time  to  help  them  breathe. 


Polio  hit  North  Carolina  hard  in  the  early  and  mid-1 940s. 
No  one  knew  much  about  the  disease,  but  it  seemed  to  spread 
fastest  in  the  summer.  To  slow  its  progress,  some  towns 
closed  crowded  public  places  such  as  swimming  pools. 

mouth  or  nose.  The  virus  then  travels 
through  the  bloodstream  to  the  spinal  cord, 
where  it  attacks  nerves  that  control  muscle 
activity.  As  the  virus  kills  or  damages  these 
nerve  cells,  it  paralyzes  muscles.  Polio  can 
lead  to  death  in  cases  where  the  disease 
paralyzes  the  muscles  responsible  for 
breathing.  Because  polio  strikes  mainly 
children,  it  is  also  called  infantile  paralysis. 


Polio  patients,  usually  boys  and  girls,  stayed  in  quarantine 
rooms  for  two  weeks  in  case  they  were  still  contagious.  During 
this  time,  no  visitors  were  allowed — not  even  family. 


Before  Jonas  Salk’s  polio  vaccine  began  erasing 
the  threat  of  this  disease  in  1955,  epidemics 
of  polio  periodically  hit  different  parts  of  the 
country.  These  epidemics  usually  began  in  the 
summer,  although  no  one  knew  exactly  why. 
To  keep  polio  from  spreading,  some  towns 
closed  public  places  such  as  swimming  pools 
and  crowded  places  like  movie  theaters.  Parents 
watched  their  children  carefully  for  signs  of 
headache,  sore  throat,  fever,  or  muscle  stiffness  or 
pain.  Any  of  these  symptoms  could  mean  polio. 

The  Miracle  of  Hickory 

When  Addie  came  down  with  polio  in  1944, 
an  epidemic  of  the  disease  was  sweeping 
across  North  Carolina’s  western  Piedmont 
region,  centering  around  Catawba  County. 
Before  long,  hospitals  in  the  area  were  full. 

In  response  to  the  crisis,  the  town  of  Hickory 
worked  with  the  National  Foundation  for 
Infantile  Paralysis  to  turn  a  local  fresh-air 
camp  for  underprivileged  youth  into  an 
emergency  polio  hospital.  Within  fifty-four 
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hours,  large  tents  had  been  set  up  to  house 
polio  patients,  and  doctors  and  nurses  had 
been  recruited  from  all  over  the  country. 

The  remarkably  quick  establishment  of  this 
hospital  came  to  be  known  as  the  “Miracle 
of  Hickory.” 

Boys  and  girls  just  arriving  at  the 
hospital  had  to  stay  in  a  quarantine  room  for 
two  weeks  in  case  they  were  still  contagious. 
No  visitors  were  allowed  in  the  quarantine 
wards — not  even  parents. 

After  patients  got  out  of  quarantine, 
visitors  were  allowed  on  Sundays.  But  many 
parents  found  it  difficult  to  visit  their  children 
very  often.  Families  that  had  cars  could  not 
always  travel  because  gasoline  and  tires  were 
being  rationed  during  this  time  due  to  World 
War  II  (1941-1945).  Others  could  not  leave 
their  jobs  and  families  long  enough  to  make 
the  trip  to  Hickory  by  bus  or  train. 

No  cure  existed  for  polio.  Health  officials 
had  several  theories  about  how  to  treat  polio 
patients.  Some  believed  the  best  approach 
was  to  use  plaster  casts  to  immobilize 
paralyzed  arms  and  legs.  They  thought 
this  method  would  keep  limbs  from  growing 
crooked  as  the  patient  recuperated.  Other 
officials  adopted  a  “use  it  or  lose  it”  philosophy. 
They  felt  that  a  patient’s  paralyzed  limbs 
should  be  gently  exercised  once  the  acute 
phase  of  the  disease  had  passed. 

"You  had  to  make  the  best  of  it." 

The  Hickory  Emergency  Polio  Hospital 
adopted  the  “use  it  or  lose  it”  approach.  To 


Since  health  officials  believed  fresh  air  and 
sunshine  were  good  treatments,  patients,  like 
these  African  Americans  (above),  were  treated 
to  “outside"  therapy.  (Black  and  white 
patients  shared  wards  when  the  hospital  at 
Hickory  opened.  Later,  however,  patients 

were  separated  by  race.) 
When  not  in  therapy, 
patients  sometimes 
played  popular  games 
like  Parcheesi,  Monopoly, 
or  TinkerToys  (left). 


keep  their  paralyzed  muscles  loose  and 
limber,  patients  were  treated  daily  with  a 
combination  of  physical  therapy  and  “hot 
packs.”  Hot  packs  were  made  from  pieces 
of  wool  blankets  that  had  been  soaked  in 
boiling  water  and  wrung  out.  They  were 
then  wrapped  around  a  patient’s  arms  or  legs. 
Most  patients  dreaded  the  hot  packs — the 
steaming  hot  wool  could  cause  blisters,  and 
as  the  wool  cooled,  it  became  very  scratchy. 

When  not  undergoing  various  therapies, 
polio  patients  passed  the  time  in  a  variety  ol 
ways.  Those  who  could  sit  up  made  model 
airplanes  or  played  popular  games  such  as 
Parcheesi  and  Monopoly.  Addie  collected 
autographs  from  visitors  and  came  up  with 
nicknames  for  all  the  nurses  and  doctors. 

After  nurses  allowed  her  to  leave  her  bed, 
she  often  read  children’s  books  to  groups 
of  younger  polio  patients. 

Addie  stayed  in  hospitals  for  about 
one  year.  Gradually,  she  regained  the  use  of 
her  arm  muscles,  although  some  of  her  back, 
stomach,  and  leg  muscles  remained  paralyzed. 
When  she  finally  went  home,  Addie  returned 
to  school  using  a  leg  brace  and  crutches  to  help 
her  walk.  Although  her  sisters  and  friends 
helped  her  to  get  around,  some  tasks,  like 
climbing  stairs,  presented  a  challenge.  “Back 
then  there  wasn’t  anything  such  as  handicap 
accessible,”  she  remembers.  “You  had  to  make 
the  best  of  it.”  After  graduating  from  high 
school,  she  married  and  had  two  children. 

She  and  her  husband  still  live  in  Charlotte. 

Like  many  polio  survivors,  Addie  began 
experiencing  new  pain  and  muscle  weakness 
about  thirty  years  after  her  childhood  bout  with 
polio,  and  for  the  last  fifteen  years,  she  has  used 
a  wheelchair  whenever  she  leaves  her  house. 
Health  officials  believe  that  polio  survivors  like 
Addie  are  now  experiencing  the  consequences 
of  overworked  nerve  cells,  muscles,  and  joints. 
As  a  result  of  these  more  recent  problems, 
some  polio  survivors  have  begun  meeting  in 
support  groups  to  exchange  information 
about  doctors  and  treatments  and  to  discuss 
strategies  for  coping  with  new  disabilities. 


Today,  many  polio  survivors 
like  Addie  are  experiencing 
new  pains  and  muscle 
weakness.  Some  are 
meeting  in  support  groups 
to  help  with  their  lives. 


provide  money  to  increase 
production  after  the  war,  when 
the  drug  becomes  available 
to  the  civilian  population. 

1944 

A  major  victory  in  the  war 
against  tuberculosis  occurs: 
Streptomycin  is  proven 
effective  against  most  types. 

1945 

Immunization  against 
whooping  cough  and 
smallpox  is  now  mandatory 
in  North  Carolina. 

1946 

North  Carolina  begins  its 
“Good  Health  Program.” 

1948 

North  Carolina  experiences 
a  major  polio  epidemic: 

2,516  new  cases.  Almost 
40,000  new  cases  will  leave 
children  in  the  United  States 
permanendy  disabled  or 
paralyzed  by  1950. 

1950s 

The  new  “wonder  drugs” 
are  antibiotics  like  penicillin 
(see  also  1941-1945), 
streptomycin  (see  also 
1944),  tetracycline, 
and  Aureomycin. 

1951 

Tranquilizers  begin  a 
revolution  in  treating 
mental  illness.  Before 
Thorazine,  most  people 
with  mental  problems  have 
been  locked  up  or  restrained 
in  straitjackets. 

April  25, 1951 

The  first  African  American 
students  are  admitted  to 
graduate  programs  at  the 
University  of  North  Carolina 
at  Chapel  Hill.  Thirty-year- 
old  Edward  Diggs  from 
Winston-Salem  is  admitted 
to  the  medical  school.  He 
previously  graduated  from 
Winston-Salem  Teachers 
College  at  the  age  of 
seventeen  and  studied 
premed  at  North  Carolina 
Agricultural  and  Technical 
College  in  Greensboro. 


Lisa  Yarger  is  writing  her 
masters  thesis  in  folklore 
on  the  Coon  Creek  Girls, 
the  first  all-female  string 
band  to  play  on  country 
music  radio.  She  works 
at  the  North  Carolina 
Museum  of  History  as  co¬ 
curator  of folklife. 

The  swimming  pool  image 
is  from  the  North  Carolina 
Division  of  Archives  and 
History.  All  other  artwork 
is  from  the  North  Carolina 
Museum  of  History. 
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1953 

Jonas  Salks  team  of  scientists 
gets  approval  to  use  their 
injection  polio  vaccine.  In 
1961,  after  further  research, 
Albert  B.  Sabin  will  perfect 
his  oral  vaccine.  Using  these 
two  vaccines  will  nearly 
erase  the  disease. 

October  3, 1953 

North  Carolina  voters  approve 
a  $22,000,000  state  bond 
issue  for  mental  institutions. 

Mid-1950s 

Injection  “guns”  are  introduced 
for  mass  vaccinations. 

1959 

North  Carolina  is  the  first 
state  to  legislate  compulsory 
immunization  against  polio. 

1960 

Scientists  at  Hughes  Aircraft 
Company  in  California 
demonstrate  the  first  lasers. 
Eventually,  lasers  will  be  used 
to  split  atomic  particles,  kill 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine , 
between  pages  16  and  17. 


Decades  are  periods  of  ten 
years.  Two  decades  ago  would 
have  been  about  twenty  years 
ago.  The first  decade  of  the 
1 900s  was  1 900  to  1 91 0. 

Grassroots  efforts  are 
attempts  by  the  ordinary 
citizens  of  a  community, 
not  necessarily  the  leaders 
and “ shakers ,  ”  to  start  a 
movement  or  program. 

Prevailing  practices  are 
common  ideas  and  actions 
that  are  generally  accepted  by 
most  people  in  an  area. 

When  an  idea  or  practice 
is  ridiculed,  it  is  belittled 
and  treated  with  disrespect. 
Doctors  of  the  late  1800s 
looked  down  on  homeopaths 
and  made  fun  of  their  practices. 

Traditions  are  the  ways 
things  are  typically  done  by 
the  people  of  a  community — 
the  heritage  or  background 
of  those  people.  They  are  also 
the  stories  that  tell  about 
those  ways.  Traditions 
are  handed  down  from 
that  community’s  past. 

Urban  areas  are  city  areas. 


"It's  easier  to  just  pop  a  pill!" 
But,  is  it  better?— 


Alternative  healing  treatments 
in  North  Carolina 


by  Susan  Gaylord 


What  is  alternative  medicine ?  One 
definition  of  alternative  medicine 
is  “those  medical  treatments  that 
are  not  widely  taught  at  American  medical 
schools  or  that  are  not  generally  available  at 
American  hospitals.” 

Alternative  medicine,  by  this  definition, 
would  include  such  treatments  as  herbal 
remedies,  homeopathy,  and  chiropractic  (see 
the  sidebar  on  page  33  for  more  examples  and 
some  definitions).  Some  of  these  treatments, 
or  practices  or  therapies,  are  only  parts  of 
entire  philosophies.  And  although  these 
treatments  are  alternatives  to  our  conventional 
American  practices,  many  of  them  have  existed 
for  hundreds  and,  in  some  cases,  thousands  of 
years  elsewhere  in  the  world. 

Some  of  these  treatments  were  once 
practiced  in  North  Carolina  but  for  some 
reason  slipped  into  disuse.  Many  of  them, 
however,  continued  to  be  practiced  in  other 
parts  of  the  world.  Now,  some  of  these 
practices  are  again  being  revived  in  North 
Carolina.  One  example  is  herbal  medicine. 

Herbal  therapies 

When  the  first  Europeans  settled  in  what  is 
now  North  Carolina,  they  brought  herbal 
remedies  with  them  from  their  homelands. 
Before  long,  they  met  the  Native  Americans 
who  already  lived  here  and  learned  about  the 
remedies  they  used,  which  were  made 
primarily  from  local  healing  plants.  Later, 
Africans  who  were  imported  as  slaves  brought 
with  them  their  healing  practices,  which  also 
included  plant  therapies  as  well  as  magical 
practices,  which  combined  to  become  known 
as  rootwork. 


Herbal  remedies  from  all  three  of  these 
traditions  were  widely  used  by  the  people 
of  North  Carolina  in  the  1800s.  Physicians 
of  that  time  used  plants  as  medicines,  along 


In  some  communities  of  the  state,  people  have  continued  to  treat 
themselves  with  herbs  and  other  home  remedies.  Mary  Sue 
Locklear,  for  example,  who  lives  in  St.  Pauls,  Robeson  County, 
uses  teas  and  remedies  she  makes  from  herbs  she  gathers 
herself.  Locklear  makes  all  of  her  preparations  in  her  kitchen, 
including  (above)  hand  cream,  lip  balm,  vapor  rub,  cough 
syrup,  bum  salve,  and  soap.  Locklear  first  learned  how  to  make 
herbal  remedies  from  her  mother  and  other  elders  in  her 
community.  In  other  areas,  synthetic  drugs  and  biomedical 
practices  are  more  common  today.  It  is  easier  and  quicker  to 
simply  “pop"  a  pill  or  “get  a  shot.  ”  These  same  ideas  have  slowed 
the  return  of  other  alternative  therapies,  too — until  recently. 
Today,  herbs  and  herbal  preparations  can  also  be  purchased  at 
health  food  stores  (below),  and  alternative  practitioners  can 
be  found  in  local  yellow  page  listings.  In  some  places,  doctors 
are  cooperating  with  each  other  to  blend  conventional  and 
alternative  treatments  for  the  benefit  of  their  patients. 
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with  organic  and  inorganic  medicines 
and  therapies  such  as  bleeding,  purging, 
and  sweating.  These  practices  formed  the 
conventional  medical  treatments  of  the  day. 

The  use  of  herbal  remedies  began  declining 
several  decades  ago  when,  instead  of  using  a 
part  of  the  plant  itself,  druggists  began  mixing 
medicines  from  chemicals  taken  from  the 
plant.  More  recently,  scientists  began 
making  drugs  in  laboratories,  and  then 
came  the  discovery  of  antibiotics  in  the  1940s. 
Antibiotics,  such  as  penicillin,  could  quickly 
rid  a  sick  body  of  bacterial  infections,  and 
herbal  remedies  became  even  less  popular. 
Doctors  were  no  longer  trained  to  use  herbal 
remedies,  and  they  did  not  encourage  their 
patients  to  use  them.  The  use  of  modern 
synthesized  drugs  became  the  conventional 
practice  in  most  places. 

Today,  herbal  treatments  are  making  a 
comeback  as  an  alternative  to  conventional 
biomedical  practices.  People  are  finding 
herbal  remedies  helpful  for  treating  minor 
health  problems  as  well  as  some  chronic 
illnesses.  In  urban  communities,  like 
Charlotte,  Raleigh,  and  Durham,  health 
food  stores  are  reporting  huge  increases 
in  the  sales  of  herbs  and  herbal  products 
as  well  as  books  about  herbal  treatments. 

Homeopathy 

Homeopathy  was  first  practiced  professionally 
in  North  Carolina  almost  150  years  ago.  The 
pioneer  of  homeopathy  in  North  Carolina 
was  Dr.  William  K.  Freeman.  Freeman  was 
a  native  of  Hertford  County  who  graduated 
from  Charleston  Medical  School  in  South 
Carolina  in  1847.  A  year  later,  he  opened 
a  practice  for  allopathic  medicine  in 
Wilmington.  After  practicing  for  two  years, 
Freeman  publicly  announced  that  he  would 
begin  treating  his  patients  with  homeopathic 
medicine.  This  act  required  great  courage 
because  homeopathy  was  ridiculed  by 
conventional  medical  doctors  of  the  day. 
Freeman  practiced  as  the  sole  North  Carolina 
homeopath  for  almost  twenty  years.  However, 
by  1905,  eight  homeopaths  were  practicing 
across  the  state. 

Today,  a  small  but  increasing  number  of 
health  professionals  in  North  Carolina  are 
treating  patients  with  homeopathic  remedies. 
Since  most  homeopathic  drugs  do  not  require 
a  prescription,  many  people  are  treating 


In  North  Carolina ,  as  elsewhere  in  the  United  States, 
alternative  treatments  are  becoming  more  popular.  In 
some  cases,  these  treatments  are  revivals  of  old  therapies — 
for  example,  homeopathy.  Homeopathy  was  first  practiced 
professionally  in  North  Carolina  in  the  mid-1 800s. 

Until  the  1910s,  carrying  cases  like  this  one  accompanied 
homeopathic  physicians  on  their  visits.  Today,  a  small  but 
increasing  number  of  homeopaths  are  once  again  treating 
patients  with  these  cures. 

themselves  with  remedies  that  they  buy 
in  health  food  stores  and  drugstores. 

Chiropractic 

Chiropractic  medicine  was  founded  by 
Daniel  Palmer  of  Iowa  in  1895  and  spread  to 
North  Carolina  by  the  early  1900s.  By  1917, 
twelve  men  and  one  woman  were  practicing 
chiropractic  in  the  state,  but  without  being 
licensed.  In  danger  of  being  charged  with 
“practicing  medicine  without  a  license,”  they 
wrote  a  bill  for  the  General  Assembly  that 
would  make  the  practice  of  chiropractic 
legal  in  North  Carolina.  Their  bill  called 
for  the  creation  ol  a  Board  of  Chiropractic 
Examiners  that  would  make  sure  that 
chiropractic  physicians  were  well  trained. 

The  bill  was  strongly  opposed  by  other 
medical  professionals  of  the  day  and  was  on 
the  verge  of  being  defeated.  Then,  a  well- 
known  contractor  and  grateful  patient,  John 
Salmon,  testified  before  legislators  that  he 
had  been  healed  of  a  serious  back  problem, 
which  many  doctors  had  declared  incurable. 
His  healer,  he  said,  was  a  Durham  chiropractor, 
Dr.  M.  E.  Hull.  Salmon’s  statements  helped 
overcome  opposition,  and  the  bill  passed. 
Today,  the  practice  continues  its  steady  growth, 
with  850  chiropractic  physicians  in  the  state. 

The  future  of  alternative  medicine 

The  North  Carolina  Medical  Licensing 
Board  was  established  in  1853.  Since  that 
time,  this  board  has  required  its  licensed 
members  to  practice  according  to  “acceptable 
and  prevailing”  medical  practices.  Physicians 


cancer  cells,  and  destroy 
decay  in  tooth  cavities. 

1960s 

Plastics  allow  the  manufacture 
of  the  first  disposable  syringes 
and  other  surgical  instruments. 
Before  this  time,  most  medical 
instruments  were  made  of 
metal  or  glass  and  were  used 
until  they  broke,  (see  also  1820s) 

1960s 

Highly  sensitive  instruments 
like  computerized  electron 
microscopes  and  techniques 
like  magnetic  resonance 
imaging  are  allowing  research¬ 
ers  to  discover  new  layers  of 
nature  and  new  levels  of 
medical  information. 

Medical  scientists  can  now 
see  and  study  atoms,  genes, 
chromosomes,  and  living  cells 
in  their  natural  environments. 

1962 

Rachel  Carson  exposes  the 
health  dangers  of  overusing 
chemical  “sprays,  dusts,  and 
aerosols”  to  control  “weeds, 
pests,  and  rodents”  in  her  book 
Silent  Spring.  “The  balance 
of  nature  is  built  of  a  series 
of  interrelationships  between 
living  things  and  their 
environments. . .  .  You  can’t 
change  one  thing  without 
expecting  to  change  another." 

1962 

The  Kefauver-Harris  Drug 
Amendment  allows  the  Food 
and  Drug  Administration  to 
remove  any  drug  from  the 
market  immediately  if 
evidence  indicates  that  it 
poses  a  danger  to  the  public. 

1970s-present 

The  science  of  genetic 
engineering  raises  questions 
about  biotechnology  and 
who  should  control  life 
at  the  molecular  level. 
Medical  scientists  see  genetic 
engineering  as  a  new  route 
to  correcting  birth  defects, 
altering  cancer  genes,  and 
controlling  growth  disorders 
by  manipulating  DNA — 
all  before  a  child  is  born. 
Genetic  engineering  can 
also  control  plant  life  to 
make  fruits  and  vegetables 
more  nutritious,  more  freeze 
resistant,  and  more  durable. 

1971 

Congress  passes  the  National 
Cancer  Act  to  pledge  its  support 
to  finding  cures  for  cancers. 

1974 

North  Carolina  begins 
the  Women,  Infants,  and 
Children  (WIC)  program 
to  reduce  health  problems 
caused  by  poor  nutrition. 

1974 

Chemists  discover  damage 
to  the  Earth’s  ozone  layer. 
This  layer  of  the  atmosphere 
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protects  organisms  on  the 
Earth  from  harmful  levels 
of  ultraviolet  radiation, 
which  can  contribute  to 
skin  cancer,  eye  damage,  and 
disruption  of  the  food  chain. 


A  Tar  Heel  alternative: 
Fire-talkers 

by  James  Kirkland 


March  29, 1979 

A  nuclear  accident  at 
Three  Mile  Island  near 
Harrisburg,  Pennsylvania, 
exposes  Americans  to  new 
unknowns  and  threats  in 
their  daily  lives. 

1980 

One  deadly  disease  is  believed 
extinct  after  no  new  cases  of 
smallpox  are  reported  since 
October  26,  1977.  Smallpox 
is  declared  the  first  disease  in 
history  to  be  totally  eliminated 
by  human  actions. 

1980 

Most  American  deaths  are 
now  related  to  heart  disease, 
cancer  (especially  lung  cancer 
and  leukemia),  and  stroke. 

1981 

The  medical  community 
recognizes  a  new  deadly 
disease:  acquired  immune 
deficiency  syndrome,  which 
will  become  known  as  AIDS. 
North  Carolina’s  first  case  will 
be  reported  in  three  years. 

September  1, 1986 

The  minimum  drinking  age 
is  raised  from  nineteen  to 
twenty-one. 

October  1,  1985 

State  law  now  requires  front- 
seat  occupants  of  passenger 
vehicles  to  use  safety  belts. 

1987 

The  state’s  Baby  Love 
Program  is  initiated  to 
reduce  infant  mortality. 

It  provides  childbirth 
education  and  parenting 
classes  for  all  women 
eligible  for  Medicaid. 


Definitions 

Definitions  for  color  words  are  located 
in  the  center  section  of  the  magazine, 
between  pages  16  and  17. 

Unrelenting  pain  cannot  be 
eased  or  softened  by  any  kind 
of  compassion  or  attention. 


It  happens  suddenly,  unexpectedly,  with  the  flaring  of 
a  grease  fire  in  the  kitchen,  a  careless  step  into  a  bed 
of  low-burning  coals  around  a  campfire,  the  ignition 
of  excess  gasoline  spilling  over  the  hot  surface  of  a  lawn 
mower,  or  something  as  commonplace  as  an  overturned 
cup  of  coffee  or  bowl  of  soup. 

Whatever  the  cause,  however  minor  the  burn, 
the  pain  is  always  intense  and  unrelenting.  The  first 
thought  of  many  people  is  to  run  for  a  soothing  spray 
or  salve  from  the  medicine  cabinet  or  break  a  leaf  from 
the  aloe  plant  on  the  windowsill.  Others  may  call  their 
doctor  or  rush  to  the  emergency  room.  But  some 
people  would  not  hesitate  to  seek  aid  from  healers  in 
the  community  who  possess  the  power  to  “talk  out  fire.” 

“Talking  the  fire  out”  is  an  ancient  tradition,  a  form 
of  magical/religious  healing  that  has  been  traced  back 
as  far  as  the  Middle  Ages  (400s-1400s)  of  European 
history.  During  the  last  few  centuries,  many  fire- 
talkers,  also  called  burn  healers,  have  practiced  their 
healing  methods  in  North  Carolina.  Fire-talking  is 
just  one  example  of  folk  healing  in  North  Carolina. 

How  do  they  do  it? 

At  the  heart  of  remedies  used  by  burn  healers  is  a 
charm  used  to  summon  divine  powers  to  the  aid  of  a 
suffering  patient.  Somq  healers  use  the  name  of  God 
with  short,  one-verse  mutterings.  Some  quote  verses 
directly  from  the  Bible.  Some  repeat  poetic  verses  that 
describe  victories  of  frost  over  fire  or  cold  over  heat. 
Whatever  words  the  healer  chooses  to  repeat,  only 
rarely  is  the  patient,  or  anyone  else  present,  able  to 
understand  them — the  words  are  either  repeated 
silently  or  mumbled  in  garbled  tones,  as  if  in  secret. 

“It  doesn’t  matter  who’s  there — if  you  were  right 
there  in  the  room,  you  couldn’t  tell  what  I  was  saying,” 
says  Walter  King,  a  burn  healer  from  Deep  Run  in 
Lenoir  County. 

Another  part  of  the  remedy  is  often  a  motion  of 
some  kind  to  “draw  out  the  fire.”  Some  healers  do 
this  by  moving  their  fingers  or  hand  in  a  circular 
pattern  over  the  wound  without  actually  touching  it. 
Others  transmit  the  healing  power  of  the  Holy  Spirit 
by  rubbing  the  wound.  “You  put  your  hand  where 
the  burn  is — hold  it  still  if  the  burn  is  small;  if  not, 
you  rub  it,”  says  Kathleen  Johnson,  another  healer 
from  Deep  Run.  Other  burn  healers  “blow  the  fire 
out”  by  blowing  their  breath  across  the  wound 
between  verses  of  the  charm. 


James  Kirkland  teaches 
folklore,  American  literature, 
and  rhetoric/composition  at 
East  Carolina  University 
in  Greenville.  He  is 
particularly  active  with 
folk  medical  studies,  especially 
in  eastern  North  Carolina, 
and  in  directing  student 
fieldwork. 


Differences  between  burn  healers 
A  final,  optional  part  of  the  remedy  is  the  application 
of  substances  to  the  surface  of  a  burn.  These  substances 
often  differ  from  healer  to  healer.  Stella  Buck,  a  seventy- 
year-old  healer  from  Pitt  County,  says,  “Grease  a  collard 
leaf  and  put  it  on.  That’s  the  best  thing  to  do  because 
it  don’t  stick  to  the  skin  like  cloth  does.”  Other  healers 
use  alcohol,  liquor,  toothpaste,  axle  grease,  lard,  or  spit. 

King  keeps  toothpaste  nearby  when  treating 
someone  in  his  own  home,  and  his  charms  are  quotes 
from  the  Bible.  But  he  also  uses  some  techniques  that 


are  a  little  different  from  the  remedies  already 
mentioned.  He  describes  one  of  his  sessions: 

A  little  boy  pulled  over  a  coffeepot,  and  his 
grandmother  came  to  the  store  and  said,  ‘Walter, 
come — and  come  now.  The  baby  is  burnt  bad.  . . .’  I 
go  there  and  he  was  burnt  awful  bad.  A  child’s  skin  is 
tenderer  than  mine  or  yours.  .  .  .  And  I  went  ahead, 
and  he  squalled,  which  they  will.  You  put  your  lips — 

I’ve  had  my  lips  to  crack  open  from  it — you  put  your 
lips  close  to  it  and  you  go  over  the  burnt  place,  and  you 
start  it,  and  you  keep  working  around,  working  around, 
until  you  get  back  where  you  started.  I  could  see  the 
water  running  out  of  him,  just  like  sweat.  ...  I  had  to 
stop  several  times  and  dry  my  lips;  your  lips  will  crack 
open  if  you  don’t  use  Vaseline  or  Chapstick  or  something. 

This  child  stopped  crying  shortly  after  the  treatment, 
and,  according  to  King,  the  burns  healed  without  any 
trace  of  a  scar — a  common  claim  of  both  healers  and 
the  healed. 

Other  differences  exist  among  healers  and  remedies. 
Since  burn  healers  are  basically  faith  healers,  some  begin 
their  sessions  with  a  question  to  test  faith.  King,  for 
example,  always  begins  by  asking,  “Do  you  believe  in 
the  Bible?”  King  also  warns,  “You’re  not  supposed  to 
thank  me  or  say  ‘How  much  do  we  owe  you?’ . . .  you’re 
supposed  to  walk  right  on  out  and  not  say  anything.” 

Other  healers  also  discourage  expressions  of 
appreciation  or  payment.  “I  just  do  it  to  help  out  if 
I  can.  I  think  if  anybody’s  hurt  or  needs  help  like  that 
I’m  just  glad  if  I  can  be  of  assistance  to  them,”  says 
Vira  Turnage  Blackmon  of  Wilson  County. 

Who  are  they? 

Burn  healers  can  be  either  sex,  any  race,  any 
denomination.  They  can  work  at  any  job.  But  they  are 
always  deeply  religious  people.  They  regard  themselves 
not  as  the  possessor  of  a  healing  power  but  as  the 
intermedian-  between  God  and  a  suffering  patient. 

Buck  says,  “The  Lord  does  the  work;  I  don’t  have 
a  bit  of  any  strength  in  the  world.  It’s  all  in  God.” 

Burn  healers  are  sympathetic  and  compassionate, 
concerned  about  the  health  and  feelings  of  all  people. 

The  gift  of  burn  healing  is  passed  on  from  a  healer 
to  another  person,  although  opinions  differ  about  how 
the  gift  is  passed.  Most  burn  healers  agree  that  the  gift 
may  be  given  only  to  persons  of  the  opposite  sex.  Some 
insist  that  the  receiver  be  able  to  memorize  a  charm  the 
first  and  only  time  it  is  offered.  Others  limit  the 
number  of  people  they  can  pass  the  gift  to  and 
believe  that  once  that  number  is  reached,  they 
will  lose  the  power. 
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who  have  practiced  alternative  therapies, 
which  are  not  “prevailing,”  have  always 
been  in  danger  of  losing  their  licenses. 

But  as  alternative  practices  have 
become  more  popular  in  North  Carolina, 
requirements  that  have  restricted  medical 
practices  have  been  challenged.  In  1993, 
a  grassroots  effort  called  Carolinians  for 
Health  Care  Access  helped  to  amend 
them  so  that  physicians  could  use  alternative 
treatments  as  long  as  they  caused  no  harm. 
In  1995,  some  of  the  medical  schools  in 
the  state,  including  the  University  of 
North  Carolina  and  Duke  University,  began 
teaching  courses  about  alternative  therapies. 


Research  is  now  going  on  in  North  Carolina 
and  elsewhere  to  better  understand  when  and 
how  these  therapies  work.  Today,  a  new 
respect  for  alternative  methods  of  healing 
is  emerging,  and  many  practitioners,  both 
conventional  and  alternative,  are  committing 
to  work  together  for  the  benefit  of  their 
patients.  In  the  future,  then,  we  may  see 
herbal  medicines  or  chiropractic  techniques 
or  some  other  alternative  more  commonly 
used  side  by  side  with  conventional 
biomedical  practices. 


Some  currently  used  alternative  healing  treatments 


These  treatments  are  alternatives  to  the 
biomedical  practices  used  by  most  doctors. 

But  many  of  them  are  used  together  with 
biomedical  practices,  just  as  ?nany  of  them 
are  used  in  combinations  with  each  other. 

Acupuncture  (uses  special  needles  to 
help  rebalance  the  flow  of  qi,  or  “the 
vital  energy  of  life”) 

Applied  Kinesiology  (stimulates  and 
relaxes  muscles  to  diagnose  and  resolve 
a  variety  of  health  problems) 
Aromatherapy  (uses  essential  oils  to  treat 
interior  infections  and  skin  disorders) 
Ayurvedic  Medicine  (matches  a  person’s 
body  metabolism  with  a  treatment  plan 
to  regain  harmony  between  body,  mind, 
and  spirit) 

Biofeedback  Training  (suggests  that 
a  person  can  learn  to  modify  his  own 
bodily  functions  to  improve  health) 
Biological  Dentistry  (focuses  on  the 
impact  that  dental  problems  can  have 
on  the  whole  body) 

Bodywork  (uses  such  “therapeutic  uses 
of  touch”  as  massage  and  deep  tissue 
manipulation  to  stimulate  and  relax 
muscles,  nerves,  and  organs) 

Cell  Therapy  (promotes  healing  and 
treats  diseases  of  aging — like  arthritis, 
Parkinson’s  disease,  and  hardening  of 
the  arteries — through  injections  of 
healthy  cells,  blood  transfusions, 
and  bone  marrow  transplants) 
Chelation  Therapy  (removes  toxins 
and  wastes  from  the  bloodstream) 
Chiropractic  (removes  pain  and  revives 
general  health  through  adjustments 
in  the  spine  and  joints) 

Colon  Therapy  (improves  the  absorption 
of  nutrients  by  the  large  intestine) 
Craniosacral  Therapy  (renews  the 
rhythm  and  flow  of  cerebrospinal  fluid 
around  the  brain  and  spinal  cord) 

Detoxification  Therapy  (helps  the 

body  eliminate  chemical  residues 
and  pollutants  that  are  absorbed  in  food 
additives,  smog,  and  water  contaminants) 
Diet  Control  (emphasizes  not  only  eating 
the  “right  foods”  but  also  researching 
where  and  how  that  food  was  grown 


and  what  chemicals  it  may  have  been 
exposed  to  before  reaching  the  table) 
Energy  Medicine  (measures  energy 
signals  emitted  by  the  body — most 
often  by  EKG,  EEG,  or  MRI — to 
detect  imbalances  that  can  cause  illness) 
Environmental  Medicine  (explores 
the  role  of  dietary  and  environmental 
allergies  in  illness) 

Enzyme  Therapy  (uses  supplemental 
digestive  juices  and  a  healthy  diet  to 
remedy  digestive  problems) 

Fasting  with  Liquid  Diet  (frees  the 

body  from  using  energy  to  digest  hard 
foods  so  it  can  cleanse  itself) 

Flower  Remedies  (balance  negative 
feelings  and  stress  to  remove  emotional 
barriers  to  health  and  recovery) 

Guided  Imagery  (reduces  stress 
by  altering  a  person’s  thoughts  and 
concerns  to  imagine,  in  a  positive  way, 
the  past,  present,  and  future) 

Herbal  Medicine  (uses  plant-based 
preparations  to  treat  minor  ailments 
and  conditions  and  to  supplement 
biomedical  treatments) 

Homeopathy  (stimulates  the  body’s 
natural  healing  responses  by  using 
dilutions  of  natural  substances  from 
plants,  minerals,  and  animals) 
Hydrotherapy  (uses  water,  ice,  and  steam 
treatments  either  internally  or  externally 
to  maintain  and  restore  health) 
Hyperthermia  (causes  fevers  that 
defend  against  viruses,  bacteria, 
and  other  invading  organisms) 
Hypnotherapy  (uses  hypnosis  to 

suggest  changes  in  habits,  physiological 
disorders,  and  psychological  problems) 
Juice  Therapy  (nourishes  the  body  with 
fresh,  raw  vegetable  and  fruit  juices) 
Light  Therapy  (eases  depression  and 

disturbances  in  sleep  patterns  by  employing 
different  types  and  levels  of  light  and 
color  to  alter  the  body’s  “inner  clock”) 
Magnetic  Field  Therapy  (uses  magnets 
and  electromagnetic  devices  to  eliminate 
pain,  aid  the  mending  of  broken  bones, 
and  ease  stress) 

Meditation  (balances  physical, 

emotional,  and  mental  states  to  treat 
stress  and  heart  disease) 


Mind/Bocy  Medicine  (recognizes  the 
interconnection  of  mind  and  body  to 
expand  healing  powers) 

Naturopathic  Medicine  (considers  diet, 
lifestyle,  work,  and  personal  history  to 
determine  how  to  use  a  body’s  inherent 
ability  to  heal) 

Neural  Therapy  (removes  “short  circuits” 
in  the  body’s  nervous  system  through 
injections  of  anesthetics) 
Neuro-Linguistic  Programming 

(reverses  negative  beliefs  about  recovery 
into  positive  thoughts  and  behaviors) 

Nutritional  Supplement  Therapy 
(maintains  health,  promotes  longevity, 
and  prevents  chronic  disease  by  adding 
minerals  and  vitamins  to  the  modem  diet) 
Orthomolecular  Medicine  (employs 
vitamins,  minerals,  and  amino  acids 
to  balance  nutrition  and  control  many 
mental  and  physiological  disorders) 
Osteopathy  (helps  restore  the  structural 
balance  of  the  musculoskeletal  system 
by  combining  physical  therapy  and 
postural  reeducation) 

Oxygen  Therapy  (destroys  disease- 
producing  microorganisms  and  toxins 
through  such  treatments  as  hyperbaric 
oxygen  therapy,  hydrogen  peroxide 
therapy,  and  ozone  therapy) 

Qigong  (combines  movement,  meditation, 
and  breath  regulation  to  improve  the 
flow  of  qi,  or  “the  vital  energy  of  life”) 
Reconstructive  Therapy  (strengthens 
weak  or  damaged  tendons  or  ligaments 
to  treat  ailments  like  arthritis,  carpal 
tunnel  syndrome,  and  tom  cartilage) 
Sound  Therapy  (uses  sound  and  music 
to  help  overcome  learning  disabilities, 
improve  movement  and  balance,  and 
promote  endurance  and  strength) 

Traditional  Chinese  Medicine 

(combines  the  use  of  medicinal 
herbs,  diet  therapy,  acupuncture, 
massage,  and  exercise) 

Yoga  (emphasizes  physical  posture, 
breathing  exercises,  and  meditation) 

This  list  of  alternative  healing  practices  is 
taken  from  Alternative  Medicine:  The 
Definitive  Guide,  compiled  by  the  Burton 
Goldberg  Group. 


1988 

Gertrude  B.  Elion  and 
George  H.  Hitchings  win  a 
Nobel  Prize  in  Physiology 
or  Medicine.  Both  are 
retired  scientists  from 
Research  Triangle  Park. 

1991 

The  medical  school  at  East 
Carolina  University  (ECU) 
in  Greenville  pioneers 
modern  “telemedicine,” 
the  practice  of  connecting 
patients  and  doctors  through 
interactive  video  and  audio 
links.  In  remote  rural  areas, 
like  Ahoskie,  Clinton,  and 
Williamston,  telemedicine 
will  give  patients  access  to 
medical  specialists.  It  will 
also  allow  doctors  in  these 
areas  to  communicate  and 
consult  with  other  profes¬ 
sionals  and  to  “attend” 
classes  at  ECU. 

1993 

The  median  age  of  North 
Carolinians  at  death  is  now 
seventy- two.  (see  also  1913) 

1993 

Congress  directs  the 
National  Institutes  of  Health 
(NIH)  to  open  an  Office  of 
Alternative  Medicines  that 
will  direct  studies  on  the 
safety  and  usefulness 
of  alternative  therapies. 

October  1994 

North  Carolinian  Martin 
Rodbell  wins  a  Nobel  Prize 
for  his  discoveries  about  how 
certain  proteins  translate 
chemical  codes  into  chemical 
reactions  that  trigger  basic 
functions,  including  growth 
and  metabolism  in  the 
human  body. 

September  1995 

The  total  number  of 
reported  AIDS  cases  in 
North  Carolina  is  5,981. 

The  disease  is  now  one  of  the 
leading  causes  of  death  in 
Tar  Heels  between  the  ages 
of  fifteen  and  forty- four. 


Susan  Gaylord  teaches  a 
course  called  Principles  and 
Practices  in  Alternative  and 
Complementary  Medicine  at 
the  University  of  North 
Carolina  School  of  Medicine 
in  Chapel  Hill.  She  is  also  a 
research  associate  with  the 
Program  on  Aging.  At 
home ,  she  uses  alternative 
therapies  and  homeopathic 
cures  with  her  two  sons. 

All  artwork  is  from  the 
North  Carolina  Museum 
of  History. 
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Tar  Heel  Junior  Historian  Association 
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